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Chapter 1
INTRODUCTION

Attitudes toward mental retardation are changing,

and as they change, services to the retarded are affected.

" The Declaration of General and Special Rights of the ;

'Mentally Retarded has been widely recognizod.l The

philosophy of normalization asgerts the rights of the |
mentally retarded to live meaningful lives in the %
community.2 Evidence of the Federal Govérnment's |

commitment to mental retardation is ubiquitous.

lU.S., President's Commiitce on Mental Retardation,
MR 69:  Toward Prosress~—The Story of a Decade (Washington,
D.C.: Government Printing Office, 196Y9), p. 30;
“Declaration of General and Special Rights of the Mentally
Retarded," Deficience Mentale/Mental Retardation, 19
(April, 1969), 1, n. citing the International League of
Societies for the Mentally Handicapped, Declaration of
General and Special Rights of the Mentally Retarded,
October 24, 1968, see Appendix A.

B, Nirje, "The Normalization Principle end Its
Human Management Implications," Changing Patterns in
Residential Services for the Mentally Retarded, eds. R.
Kugel and Wolf Wolfensberger (Vashingicn, D.C.: Government
Printing Office, 1969), pp. 179-95; sez also John W. Xidd,
"The Adultated MR," Education and Training of the Mentally
Retarded, 5:2 (1970), 71-2; U.S., Presidentfs Committee
on Mental Retardation, Residential Services for the
Mentally Retarded, an Action pPolicy Proposal (Washington,
D.C.: Government Priniing Ofiice, 1970), p. V.

1
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Government financing hss made possible building construc-—
tion, academic fellowéhips, and state hospital research,3
In April 1969, over 39.9 million dellars in Government
monies was approved for the funding of ". « . specially
designed public or 6ther nonprofit facilities for the
diagnosis, treatment, education, training, or personal care
of the mentally retarded, including sheltered workshops
which are part of facilities providing comprehensive
services.“4 In December, 1968, the Government approved and
appropriafed over 25.9 million dollars for university
related research in mental retardation research centeré.5
" The total financial obligation for mental retardation
programs in the United States Department of Health,
Education, and Welfare for fiscal years 1968-1570 was

14.7 billion dollars, including one billion dollars for

trainihg.G The Federal Msntal Retardation Budget for 1971

3uHelp Against Hepatitis," Time, April 5, 1971,
P. 75, . .

" 4y.s., Secretary's Committee on Mental Retardation,
Mental Retardation Construction Programs (Washington, D.C.:
Government Printing Oifice, 1969), PPe 37~8.

5Construction Programs, p. 4.

-6U.S., Congress, Senate, Mental Retardation and
Other Developmental Disabilities, 196Y. Hearings beiore
the Subcormittee on Health of the Committee on lLabor and
Public VWelfare, United States Senate First Session on
S. 2046 (Washington, D.C.: Government Printing Oifice,
1989) s Po 218,




has been estimated in excess of 350 million dollars.7

The creation of state regions and new programs for
the amelioration of mental retardation has been a
reflection of the importance attached to the'prpblem of
mental retardation within the last five years. In Illinois
in 1960, no state-~aided day care centers existed for the
mentally retarded. In 1968, there were forty-nine such
centers caring for.over 2,800 individuals.8 California
recognized the shortcomings of its system of services to
the retarded when fhe following statemant appeared in a
staﬁe document in 1969: '"Experimental and innovative
models of community residéntial care should be encouraged
through expansion of present programs for placement from
state hospitals into family homes, hoétels, cooperative
living projects, nurseries, aﬁd schools."9 As of 1971, ten
operational Regional Centers were engaged in expediting

services to the retarded in Czlifornia, and special

7U.S., The President's Committee on Mental
Retardation, MR 70: the Decisive Decade (Washington, D.C.:
Government Printing Office, 1971), p. 19.

85tate of Illinois, Depsrtment of Mental Health,
Mental Health the Resvonsibility of the Community
{Springfield, State or Iilinois, 1968), p. i3.

9State of California, Department of Mental Hygiene,
Task Force for Review of Mental Retardation Services,
. An Action Program for the Mentally Retarded in California,
Phase I, A Program for the Department of Mental Hygiene
(Sacramento, state of California, June 23, 1969}, p. 20.




services to the retarded were assigned to the Deparitment

of Mental Hygiene. One responsibility of the Department,

as noted in the 1971-1972 State Budget, was |

to provide mental health services including

diagnosis, care and treatment, and rehabilitation of
mentally ill and mentally retarded persons for whom
no other treatment resources are available or
suitable.l0

The National Association for Retarded Children has
member gfoups in eyefy state, and lobbies in Congress.
Television networks and sponsors have widened public
exposure to mental retardalion by televising programs'which
feature characters as retarded persons.

In California during the last three years the number
of retarded persons in State institutiony had diminished.
from June 30, 1968 to June’ 30, 1970, 1,872 mentally
retarded patients were released from nine hospitals with
retarded patients: Agnews, Camarillo, DeWitt, Napa,
Patton, Fairview, Pécific, Porterville, and Sonoma State
hospitals. The numter of releases represented a 14.6
percent reduction in the total population of retarded

-persons in these hospitals. The estimated percentage

change of residents, for fiscal 1971 and 1972, was &

lostate of California, California Legislature,
Budget Supplement for Human Relations 1971-13972, Vol, III
in Budget of the State of California 1971-1972, Submitted
by Ronald Reagan, Governor, to the California Legislature
1971 Regular Sesslon (sacramento: state ot California,
1970), p. 303, ' '




negative 11 perc_:en'b.,l1 Patients on leave from the
hospitals, by type of leave, numbered 1 percent of the
total hospital population, according to a 1969 report.

The nwnbers on Work Placement, Home Leave; and Family Care

12

Leave vere divided about equally. Smaller state mental

hospital enrollment, in California between 1968 and 1970
reflected a national trend during the same period.l3
The California Legislature in 1968 directed a study
be made of the use and availability of programs for the
mentally ratarded. The Lanterman Mental Retardation
Sgrvices Act of 1969 was a result of that study. The act,
projected for implementation on July 1, 1971, required a
reorganization of California services to the retarded.l4
The undertaking to bring about this réorganization has been

termed probably ". . . the first time that an attempt has

been made to maréhall the resources of State Government,

llState of California, California Legislature,
Budget Supplement, p. 308,
letate of Californiz, Assembly Office of Research,
- California Legislature, A Proposal to Reorganize
California's Fragmented System of Service for the Mentally
Retarded (Sacramentvo: State of California, Marca, 1969),
;_0. F"'3a

13U S., Department of Health, Education, and Welfare,
Public Health Service, National Ins tltute of Mental Health,
Mental Health Statistics: Current Facility Report
(Arlington, Virginia: nN.De, 1969), Pe 2.

lfState of California, Human Relations Agency,
Lanterman Mental Retardation Services Act (Sacramento.
State of Calliornla, 1971), p. 1.

19



Yin totum, ' on such a brecad scale to establish a more
efficient and coordinated delivery system of State
service.“15

Sérvices to the retarded have changed slowly, but
they have changed for the bétter° Federal Government
allocations have supported innovative groups for the
coordingtion of planning and the exchange of mental
retardation data on a national basis.lG The Government
hags also funded stﬁdies, such as the Dixon State School
Project, where an effort was wndertaken to examine the
problems involved in returning institutionalized patients
o the commmity.l! At the state level this yesr, &
United States District Court Judge ordered a state hospital
to establish appropriate treatment programs for 4,800

18

patients previously under custodial maintenance,

Concomitantly, hospitals have voluntarily developed

lSState of California, Human Relations Agency,
Mental Retardation Program, Summary Report on Coordinating
Committee to Imvlement AB 225 (Septemper, 1969 to July,
1970) (Sacramento: §State of California, 1970), De 2o

l6"Data Banks in Mental Retardation,”" American

Journal of Mental Deflclency. 74 (November, 19697, 441-T;
UeS., Ine President‘s Commlttee on HMental Retardatlon,

MR: 70, p. l.

l7State of IllanIS, Interdepartmental Commltuee on
Mental Retardation, Guidelines for Eatabllshlng Programs
- and Services for the lentally KRetarded in Proprietary
Homes (Springfield: State of Illinois, June, 1967), pe. iii.

18uNew Right to Treatment," Time, April 5, 1971,
pPp. 52-3.. - g :

11



persomnel upgrading ﬁrograms, encouragéd the study of
retardates in the community, and provided recreational and
training services to community retardatesolg In Califor-
nia, "about $160 million from the California General Fund
and an additional $20 million or more from Federsl and
county funds" were.identified as annual. expenditures fof

214
20 National directories have

services to the retarded.
listed a variéty of locally available services for the
retarded, including sheltered workshops, private schools,
community centers, group living homes, and geriatric

CaI‘S»Zl

;9Doleen Johnson and Zilpha C. Ferryman, "Inservice
Praining Program for Non-Professional Personnel in a Mental
Retardation Center," Mental Retardation, 7:5 (1969), 10-3;
Robert B. Edgerton, .The Gioak ot Competences Stigma in the

Iives of the MentallYy Retarded (Berkeley: The University
of California Press, 1967), p. ii; Edward W. Cole, "Three
Summers; Experiments in Temporary Residential Care of

Retardates,” Training School Bulletin, 67 (August, 1970).

2054ate of California, Human Relations Agency,
Summary Report, p. 2. ‘

. 21Services and Facilities fer Exceptional Children,
A Listing of Directories (Arlington, virginla: Councll for
- Exceptional Children, september, 1969), n., Eduvcational
Reproduction Service, ED 036 022; The Directory of
Residential Pacilities for the Mentally Retarded (n.p.:
American Association on lental Dericiency, 1965); 1968
Directory of Rehabilitation Facilities, Listing of
Facilities in the United States and Canada (Washington,
D.C.: Association of Renabilitation Centers, 1968);
U.S., Department of Health, Education, and Welfare,
Directory of State and Local Resources for the Mentally
Retarded (Washington, D.C.: Government Printing Office,
1969), n., Educational Reproduction Service, ED 038 784;

letter to the investigator, March 23, 1971, U.S., Department

12
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Community residences for the retarded were mentioned

as early as 1961, and advocated nationally as baneficial

22

training approaches in 1962, References to these

residences have increased significantly in the professional
literature during the last six years. A Canadian journal
cited over twenty-five facilities in operation in Canada

- and many in planning stages.23 In ¥England, the operation

of over 250 hostels is funded by.the British GOVernmant°24

As yet the hostel service is in its infancy, and
many people have yet to be convinced that there is a
need for it. Howesver, there are now over 250 such
hostels and the number is growing every month, proof
enough thait hostels are here. to stay, and that they
are indeed an integral part of the community health
service.?25

of Health, Education, and Welfare, Office of Education,
Special Education Information Center, an vnpublished
listing of institutions and programs for the education of
exceptlondl children. in Callfornla.

‘aHenry Wechsler, "Transxtlonal Residences for
Former Mental Patients," Mental Hygiene, 45:1 (1961), 69;
W. I. Gardner and H. W. Nisonger, A lManual on Terminology
and Classification in Mental Retardation (monograph
Supplement to the American dournal of lental Deficiency)
(3d@ ed.; n.p.: American Assoclation on Nental Deficiency,
1962), pp. 99-100. .

23"Prov1nc1al Development in Community Residences,"
Deficience Mentale/Mental Retardation, 19 (Aprll 1969),
1-10,

4. Clark, "Residential Hostels for the Mentally
Subnormal," Teachlng and " Tralnxng, Ts2 (1969), 53

25¢1lark, p. 53.

13



Regulations designed specifically for the operation
of halfway houses are in effect in New Yorlk, although these
faciiities serve other disabilities in addition to mental
retardat.1'.on',26 Texas and Florida fund the operation of
halfway houses for the retarded°27 Massachugetts hag
encouraged, but not funded, the development of halfway
houses to provide a smooth transition between institutional
life and community‘living.ZB o

Commonly, when retarded persons are released from
state institutions, they do not demonstrate the adaptive
behavior necessary for independent living, nor afe they
afforded the supportive services necessary in making the

22 Retardates already

adjustment between life styles.
living in communities shoﬁid be expected to eventually

leave their living circumstances to find others.

ZGState of New York, Department of Mental Hygiene,
" Division of Tocal 5erv1ces, Regulations for the Operatlon
of Halfway Houses (n.p.: n.p., 19608).

) ?Tsemes L. Jackson, "Extended Rehabilitation
Services of the Mentally and Physically Handicapped,"
.Rehabilitation Literature, 32:2 (1971), 43-4; based on a
letter to the investigator from Dolores Norley, President,
Florida Association for Retarded Children, March 12, 1971.

28Commonwealth of Massachusetts, Mental Health
Department, Public Information Office, News Release,
"Halfway Houses" (3.p. memo.), October 24, 1969, cited by
lMental Retardation Abstracts, 7:2 (1970), Abstract
Number 1431, i

2glssac N. Wolfson, "Adjustment of Institutionalized
Mildly Retarded Patients Twenty Years After Return to the-
Community," Mental Retardation, 8 (1970), 20~-9.

14
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Moves have resulted from the death or infirmity of'parents,

the incompatibility between persons, or emergent desires

30 Most retardates expariencé a natural

31

for'independence.
desire to abandon their dependence on parents.
Residences for semi-independent living Have heen suggested
as aids in making greater independence possible within the

32

structure of small groups. Community residences guide

the retarded and teach them to live wisely and well in the
community.33 Retardates might stay a month or a lifetine,
dépending upon their own potential for independent living

and the skill of residential directors to actualize their

potential for independence.34 The term Yecommunity

30Jerome Nitzberg, "Adull Home Progrqm," Journal of
upec1a1 Fducation for the Mentally Retarded, 6 s (Winter,
1970}, 92-5.

31 U.S., Department of Health, Educatlon, and
Welfare, Office of the Secretary, Secretary's Committee on
Mental Retardation, The Problem of Mental Retardation
(Washington, D.Ce: Government pPrinting Office, 1969),

Ppo .lO“'2. .

32Thomas-Robert Ames, "Program Profiles: A Pfogram
for Transition to Indbpendence " Mental Retardatlon, 8:2
(1970); Michael M. Galazan (progect administer), A

' Structured Community Approach to Complete Services for the

Retarded, SRS RD-1331-G (n.p.. Jewish Vocational Service,

.1970), p. 18.

33Edward N. Dettenheim, "The Monetary System,"
Mental Retardation, 7:1l (19695, 54-64., .

34L. Dunn, "Small, Special—Purpose'Residential

~Facilities for the.Retarded," Changing Patterns in

Residential Services for the.Mentally Hetarded, eds. R.
Kugel and Wolf Wolfensberger (VWashington, D. C.. The
President's Committee: on Mental Retardation, 1969),

pp [ 211"’26 [
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residence," or halfway house for the retarded, does not
imply a "cﬁre" in the sense of its connection with the
mentally.ill 6r the public offender; ii{ does imply a
congidered plan to educate for community liﬁing.

Although the numbef of comnmunity residences for the
retarded does not appear to be large at present, one
authority has suggested that the number will grow asgs this
habilitative measure gains popular recognition.Bs In the
Digtrict of Columbia, existing services could not meet
" the need for halfway house programs for the retarded.36
The President's Committee on Mental Retardation has found
the need for information on community living to be of |
sufficient importance to warrani an overview of the ways in
which eight states supply & variety of different community

37

oriented services.

301t Wolfensberger, "Iwenty Predictions About
Future Residential Services in Mental Retardation,™ Mental
Retardation, 7:6 (1969), 51.

, 36Dlstrlct of Columbia, Department of Public Health,
Comprehen31Ve Mental Retardation Plan: Final Report of the
 Mental Retardation Commitiee (Washington, D.C.: District
of Coiumbia, 1970), p. 30, n., EDRS, ED 031 842,

37Letter to the investigator from Marianna Paige,
Consultant, President's Committee on Mental Retardatlon,
January 28 1971.

16
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STATEMENT OF THE PROBLEN

Literafure about community residences for the mildly’
retarded was found to be limited and incapable of affording
program developers with a perspective of national programs.
Administrators who wish to compile data for planning and
programning must communicate individually with knbwn
residential community programs. However, %the location of
community residencés has.been difficult because national
directories have not ciassified residences on fhe basis of
their training philosophies. Identification of community
residences by title is usuallyfnot possible, since progfam
nanes rarely correspond to program pur?bses.

The lack of informsbtion on programs and programming
is an obstacle to efficient planning, for planning without
information is an arbitrary policy. Administrators
utilize resources of ideas, knowledge, personnel, and
materials to accomplish goals. Should one or more of their
resources be lacking, proéramming will likely be less
~effective. Administrators should have an awareness of
existing programs and the option to draw comparisons
between various types of programs. Presently, prdgram
- developers have been.frustrated in attempts to locate data
représentative of national progranms, becaﬁse representative
.data has not been compiled on habilitative community

residences.for,the retarded.

17



RELEVANT ISSUES

The investigator reasoned that a compilation of
data on existing community residences would assist in the
programming of future residences, support administrative
decisions, facilitate a flow ol information ekchange, and
provide a basis for program conmparisons. The study
attempted to determinebhow many community residences were
in operation, where they were located, and how programmin

practices were distributed,
HYPOPHESIS

The.investigator hypothesized that at least one
hundred community residences for the retarded could be
located and therefore a cross-gsectional analysié of

programs was feasible.

BASIC ASSUMPTIONS

The investigator asﬁumed that an assessment of'one
hundred ﬁrograms would provide a sufficient number from
 which to infer characteristics of the popﬁlation of
community reéidences, and that co:relations could be used
to examine relationshipé between selected characteristics
on the test insfrument. The assumptions were made that
(a) in the course of the étudy, the term "halfway house"

could be used to convey the concept of a éommunity

18
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regidence for the mildly retarded; (b) a request for
addresses of halfway house programs would result in the
referral of programs involving mildly retarded persons;
and (c¢) a questionnaire would identify programs in which
clients utilized community facilities and took part in

their own personal maintenance.
DELIMITATIONS

‘This study was characterized by external and :
internal delimitations. Aspects of the problem not
directly controllable by the investigator were termed the
external delimitations. The size of the sample depended on
() the number of existing community residences and
official awareness of fhem} (b) official reactidn to the
térm Yhalfway house"; (¢) official interest in community
residénces; and (&) the number of questionnaires returned
in the studf. Because the instrﬁmént was a mailed
questionnaire, quantity of data was limited., Financial
limitations di@ not allow the investigator to pursue all
areas which might have been productive in a larger sampling
" of programs. Finally, the review of the literature was
limited Yo the immediate resources of the Fresno State
Cbllege Library and the Special Education Instructional
Materials Center of Fresno State College. |

The conditions over which the investigator was able

to exert greater influence and selection were the internal

19
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delimitations. Programs of two types were sought:
California-based programg, and programs located elsawhere.
California-based programs were those which served
ambulatory, adult retsrded. Other programs were those said
to be engaged in the habilitaetion of the mildly retarded
in halfway houses.

An evaluation was conducted on those guestiommaires
which indicated between one gnd sixty—one residents and a
ratio between menfally ill and mentally retarded of less
than three to one., All California programs returning

completed Questionnaires were analyzed.
DEPINITION OF TERWS

(a) Adaptive behavior. Adaptive behavior refers to
how effectively persons are able to cope with the natural
and social demands of the environment. %he mainstream of
sociefy requires persons to maintain themselves indepen--
dently and meet the culturally-imposed demsnds of personal
and” social responsibility.38

(b) Halfway house. A halfway house is a community

residence of fewer than sixty-one persons.

3BRick Heber, "Adaptive Behavior," A Manual on
Terminology and Classification in Mental Retardation, eds.
W. 1. Gardner and H. W. Nisonger (monograph supp. to the
American Journal of Mental I:ficiency) (2d ed.; n.p.:
American Association on Hental Deficiency, 1961), p. 61.

20
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(c) Hostel. A hostsl is 2n abode created

to provide a comfortable and happy home, with the
accent as much as possible on providiag a normal
family life for the residents, who because of
circumstances beyond their control need to reside
there; :

to train and rehabilitate the residents, so that
he/she will be accepted by the community;

to find suitable employment for those residents
who are able to earn their own living, and

vhere and when possible to refurn the resident
to the community when he/she is adjudged to be able
to manage his/her own affairs and to be a useful
and accepted member of the community.3

(d) Letter of inguiry. The letter of inqguiry is a
letter mailed to public and private officials requesting
addresses of halfway houses involvad in the habilitation of
the mildly retarded. (Appendix B.)

(e) Milg retardation. The term "mild retardatién"
in this siudy refers to an'impéirment of adaptive behavidr
to the extent that (a) during the teenage years a person
can learn academic skills up to approximately sixth grade
level and can bz guided toward social conforﬁity; and
(b) after the teenage Years can usually achieve social and
vocational skills adequate for minimum self—support, but

may need guidance and assistance when under unusuél stress

from the natural or socizal environment.4o

39¢c1ark, pp. 52-3.

‘40U.S., Department of Health, Education, and
Welfare, The Problem of Mental Retardation, pp. 8-9.

21
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(f) Normzlization principle. The normalization
principle implies helping the retarded to obtain patterns
and conditions of everyday life which are as close as
possible to the norms and patterns of the mazinstream of
society.41

(g) New Program. New Programs are residences
outside Californis wihich, at the time of this study, were
less than twelve months old.

(n) 01d Program. 01& Programs are residences
cutside California which were more than twelve months
old at the time of this study.

(i) Questionnaire, or Instrument. These terms are
used interchangeably to identify the device used to
evaluate programs of commuﬁity living selected for the
sample.,

(3) Residence.

A residential facility for the mentally retarded

‘is any housing facility other then the individual's
nztural home, which provides superflaed living with
appropriate services related to the individual's
needs. .

The primary purpose of residential services is
to enable the retarded individual to develop his
physical, intellectual and social capabilities to
the fullest extent possible, develop emotional
maturity, develop whenever possible, skills,

habits and atititudes essentlal for return to
communi ty living.42

_ 41Kugel and Wolfensberger, p. 181,

42U S., President's Commlttee on Mental Retardation,
Residential Services for the Mentally Retarded, p. 1.
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The following terms, when wsed in reference to

California Programs, are associated with the meanings

specified in the Licensing Act,S

(k) Patient. "A 'patient' shall mean any person
who 1s under obpervatlon, care or treatment. n44
(1) California ambulatory patient. MAn anbulatory
patient is a person who is capable of demanatxaulng the
physical ability to leave the building without the
asgistance of any person in case of emergency."45
(m) Fawily Home. .
"Family Home (Mentally Retarded)” is a facility
intended for the admission of no more than six (6)
nentally retarded patients who are provided with a
program of services and protective supervision in
a home setting.?
(n) California Resident Facility.
"Regident Facility (Mentally Retarded)“ is an

institution of seven (7) bed capacity, or .more,
intended solely for the admission of mentally

43State of California, Department of Mental Hygiene,
Division of Local Programs, Bureau of Private Institutions,
Private Institution Licensing Act Division 6 Welfare and
Institutions Code, and Repulations Related to. Private
- Institullons Title 9, CallTornla Administrative Code
{Sacramento: State of California, 1969), pp. i1~41.

Ystate orf California, Department of Mental Hygiene,
Private Institutions Licensing Act, ps 5.

45gtate of California, Department of Mental Hygiene,
Private Institution Licensing Act, p. 5.

46State of California, Department of Mental Hyglene,
Private Institution Licensinb Act, p+ 8.
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retarded patients who require supervision and who
are provided with an organized program of
services.

{c) Facility. The terms institution and facility

are used interchangeably and include the term "home‘"48

47State of California, Department of Mental Hygiene,
Private Institution Licensing Act, p. 8.

485tate of California, Department of lMental Hygiene,
Private Institution Licensing Act, p. 5.
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Chapter 2
RELATED RESEARCH

A review of the literature from l§50 to 1971
revealed no survey studies concerning available community
residences for the mildly retarded. However, reports of
individvual programs indicated some common characteristics
among programs. | |

An'experimentvin thirty-day, témporary‘institutional
treatment was undertaken in which trainable and edﬁqable
mentally retarded,'ages six to fortyutﬁo, enrolled in
educational.and reqreationél programs. Questionnaires
directed to the parents of the retarded, were used to |
.evaluate the effects'of the short-term program on students.
In an enthusiaétic and positive response, parents reported
‘behavioral improvements in their.children. - This siudy
suggested the benefits that might be derived from a

structured group-living experience.l

‘o lBulent Tunakan, Charles R. Van Fleet, and Norma G.
Johnson, Uge of Community Boarding Houses as Transitional
Living Facilitiess in Vocational HRehabilitation of hental
Hospital) Patient-Clients (Omaha, Nebraska: University of
Nebraska Medical Center, Nebraska Psychiatric Institute,
May, 1970}. ' '
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Tunakan, Van Fleet, and Johnson in a 1970 study
hypothesized that psychiatric patients could be successful
in the community if théy were transferred to beoarding
houses within walking distance of the state institution and
given supportive services. Among the clients in this
program, three groups were identified: the successful
group; the failure group, and the in-~bearding home employed
group. Persons in the last groups spent most of their time
in the house and almost no time in the community except at
their jobs.. Their greatest néeds were judged to be
therapeutic sﬁpport and structured iiving with supervision,
For these psychiatric patients, the boarding house was a
hébilitative measure.2 ;

An in-depth exploratory and evaluative survey was
‘made of‘Rutiand Corner Housé, a transitional home for
psychiatric femaleé who had been released from a sjate
mental hospital. - The hypothesis that the residents who
formed satisfying personai relationships with only the
director would havé adequate post-house adjustment was
shown to be statistically insignificant. In a related
' aspect of the study, women who did not rélate to their

sister residents also hadAinadequate post-house adjustment.

2State of California, Department of Mental Hygiene,

' Mental Health Services in the Sacramento Valley and
‘Northeastern California, A Mental Health Planning -Study
(Sacramento: State of California, 1963), p. 135.
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In fhf study, socialization was shown to be related to
post~house adjustment.3
The Newark State School Community Residence Unit was
created to give mental retardates physical and psycho-~
logical separation from the Svate School, The Residence
Unit was located in an urban area, with a sheltered
“workshop nearby, and a wealth of recreationzl activities
for members' leisure time. During a twenty-five month
period, twenty—four mental retardates entered; left or
remained in the Unit. Enrollees met these critéria:
(a) were males with minimum ages of séventeen years,
(v) had IQ's of seventy-five or lower, (c) had the ablllty
to function in a workshop, and (d) had a prognosis for
independent living. At the end of twenty-five months,
eight returned to thg State School or to their own homes
‘as dependent persons, six were.refurned to the community
because they were able to function independently, and ten
remained in the Unit. Analysis of the factor "time épeﬁt‘
at the institution" showed that the habilitated group
averéged four yearé-longer atlthe institution than the
returned group. The retufned groﬁp'shOWed.marginal sudcess
prognosis before~enrollment. Their personality

inadequacies became nore obvious in the Unit. -Of the

3Dav:Ld Landy and Milton Greenblat®:, Halfway House
(Washlngton, D.C.: Government Printing Office, 1965)
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25 percent that were habilitated; all were rated as baving
a potential for independent living.4
Between 1949 and 1958, Pacific State Hospital near

Jos Angeles discharged 110 retarded patients who had
~demonstrated prognosis for independent living through their
participation in a habilitation‘prOgram. Out of this
group, forty-eight ex-~patients were studied to examine the
ﬁorkings of their everyday lives. IQ's ranged from forty-
eight to eightyéfive; the mean age was 34.6 years. A
conclusion in the study was that former patients saw
themselves as ineffective and vulnerable. - Every ex-patient
.had a benefactof upon whoﬁ he could rely in case of
trouble. As confidents, the single most important function
of the benefactors was the.job of denying the retardates'
' feelihgs of im.potence.5 _ | )

| In a study-of state institutions for the.menfally
retarded, an hypqthesis was posited that in effective
“institutions retardates would derive greater interpersonal
contacts from normal adults than would retardates in

ineffective institutions. In the study, an effective

institution was described as an institution in which

4Mel‘_ville J. Appell, "A Residential Program for
Retarded Males in a Community Setting,'" American Journal of
Mental Deficiency, 68 (July, 1963), 104-B.

5Robert B. Edgerfon, The'CIOak'of'Cometénce.’
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retardates were happy and self«sufficient; ghowed
intellectual growth, manifested minimal steréotypy such as
thumb~éucking and rocking,,and manifested no exces;ive need
for social reinforcement. In the most effective facility,'
attendants and other nbnwretarded adults interacted as
frequently with the residents as the residents interacted
with each other. As the rated effectiveness of the
institution diminished, peer contacts coﬁstituted a
relatively greater source of interpersonal relations.
This facet of the project also showed that on a purely
statisticeal basis,'non~retarded; non--attendant personnel
'(e.g.,.volunteers, professionals, physigal therapists)
interacted to a much higher degree with.retardates than did
the attendant ﬁersonnel. Working retardates were the
least,importanf sources of interpersonal contacts for othér
retardates. The study recognized the need fér specialized
peréonnel‘frée of houéekeeping and administrative duties
who couid maintain human relatioﬁs with'the'retardates.6

In a 1969 study,‘female enrollees in a state |
hospital met the followiﬁg criteria in an experimental
residential program: they were between thirty and fifty

years old, had good work records in the hospital, and

o 6Michael'M.‘Klaber, Retardates in Residence, A Study
of Institutions SRS RD 1816 (Washington, D.C.: Government
Printing OfIice, n.d.). ' ‘
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were known for thelr trus tworthtne 6 end dependability.
Comprehensive guidance and training for independent living
were a part of the program. The women prepared some meals,
deéorated their rooms, and bought their ovn linens and
furnishings with earnings from community jobs., Out of
fourteen enfolled, one failed, three moved into the
community, one moved to a halfway house in another city,
end the others remained in the program., The program
experienced no serious trouble among the residents or from
the eommunity.7
| The report of an independent living unit in
Connecticut stated that twenty-one out of forty-three
residents had been placed successfully in the community
vafter an eighteen—andua-haif month period.

In order to be eligible for residence on this unit
a man must be employed either at the School or in the
neighboring community. Residents have single rooms
and- grounds privileges. They use the same
recreational facilities as the school employees and
eat their meals with them. They assume full
responsibility for their own personal care, the
use of their leisure time, and for punctuality.

Instruction and experience in tge handling of
personal finances are provided.

7Ollver ¥, debner, "Post Oak Village Campus
. Half-Way Cottages," The Training School Bulletln, 66
(November, 1969), 1?7—32.

8Nlcholas Jd. D'Aluisio, "Independent LiVing.
Halfway House to Communlty Placement," cited by Mental
Retardation Abstracts, 5 (1968), abstract number 506,
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.British experience with Hostels hag been reported as
extending over twenty years. Thirty to 60 percent of the
clients have been returned to hospitals for a time, only -
to be tried out in Hogtels again later. External services
and facilities were reported available to the clients and,
vhenever possible,'were paid for'by the patients themselves.
The Scott Road Hostel has been in operation for twenty-two
years, | _

During this period 362 patients were admitted

(in 400 admissions) and of these, 88 patients have
had to be returned. to hospital (on 129 occasions);
227 were discharged, and most can be. presumed to be
leading satisfactory lives. Though there are only
14 beds in the Hostel, some 30 to 40 patients are
usually on the register (30 in May 1964); half
‘therefore are already living and working in the
community outside the Hostel and can expect their
discharge. Looking at- the figures, one may say
that rathier.less than a third of admissions had to
be re~admitted to Hospital in the past 22 years
(129 out of 400), though counted as patients, the
- figure is about a quarter (88 out of 362).9

A manual developed from the experiences of the '
Marbridge Community Living Centers suggested graduated
bstages of independence in a halfway house training program.
Clients progressed from Novice to Graduate with increasing
responsibilities. Rank eligibility requirements included

progressively more savings as the client attained

9F. Je S. Esher, “"On Hostels for the Subnormal,"
International Copenhagen Congress on the. Scientific_ Situdy
of iental Revardation, ed. Jacob -Pster, LI (Denmark: Det
Berlingske Bogtrykkeri, 1964), 690-2.
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higher rank. At Marbridge House of Dallas seventeen
clients were drawing state assistence and seventeen were
self-supporting. The Texas Vdcatibnal Rehabilitation
Commission paid over twenty thousand dollars in one year
for the tuition of the seventeen, while all thirty-four
young men during a year earned a combined total of over
$110 thousand from their jobs. The director recommended
that a client stay for a period of atl least two years.lo
In 1969, the report of an operational residence in
Bridgeport,:COnnecticut, described a shift toward the
mildly retarded as prospective clients, and away from the
moderately or severely retarded as clients.ll Originally
-designed for a local population of retardates, the program
had come to serve a popula%ion of retardates coming out of
e state institution.l2
| A follovup of the ex~patients in an occupational

training center for young adults whose average IQ was

fifty-five indicated a permanent employment rate of B

lOJ. E. Bridges, Establishing and Operating
Community ILiving Centers for Mentally Retarded Adults
_61 Pes NleDoy el ), PD.. 21-3, . Jde He BI‘lngS,
President, Marbridge Foundatlon, Inc., P. 0. Box 3570,
Austin, Texas 78704 .: : ‘

llLOHl“ H. Orzack et al., Residential Programming
.and Residential Center for the Mentally Reiarded: The
Experience 1in Brldgeport (Brldgeport Connecticut: n.p.,
1969), P. 143, .

12

Orzack, p. 39.
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50 percent°l3 In & state program exploring the value of
Depariment of Rehabilitation methods for the mildly
retarded, 44 percen’t of the retarded clients were
successfully-moved from a status of unemployment fo

14 A two-year training program to teach

employment.
independent living skills indicated that 23 percent of the
clients were vocationally rehabilitated. In this group,
more than 42 percént of the clients were below the
educable fanga.ls In West Virginia, 171 girls bpetween

the ages of-sixteen and twenty-one, IQ's fifty to seventy-
five, were snrolled in a short~term course to teach social
and personal skills. Seventy-three percent comﬁleted the
. course, and 27 percent of the criginal group went on to

16

complete more-complex training. These programs have

l3Edw1n A, Hastbacka, Final Project Ranort'
Develonment of an Occupational Training Cent;r for the
Mentally Retarded (Wasnington, D.C.: NeDe., June 30,
1966), n. Educational Reproduction Service, ED 026 770,
cited by Vocational Education and Work Study Programs
(Arlington, Virginia: . 1The Council ior bxceptional
Children, September, 1969), p.. 12, resuume i.

14State of California, Human Relations Agency,
Department of Rehabilitation, Cooperative Programs: A
Report to the Leglsla+ure, ed. Russell L. Forney
{Sacramento: State of Califormisa, 1969), PP. 2-3, N
section on mental retardatlon.

: , 15Ellas Katz,_An Indsespendent Living Rehabilitation

Program for Seriously Hendicavved lentally Retarded Adults
(nep.: San IFrancisco Aid, Retarded Children, 1965), p. 1,
n. Educational Reproduction Service, ED 022 270.

- 1ORichard Kelly, “"West Virginia Project: Eight-Week
Adaustment and Evaluation Course," Rehabilitation Record,
July-August, 1965, p. 26. :
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shown how retardates can benefit from training.

Existing training programs and the absence of
training programs have been criticized. The effectiveness
of a hospital training program was questioned whaﬁ about
50 percent of the ex-patients were found to have adjusted
on ovm resources, without specific professional help.l7-
Sparks and Younie also concluded that adjustment of some
retardates has not in the past come about because of any
significantlprograms devizsed Dy society.18 In a State of
California pamphlet, a task force concluded

While there hag been an increasing numbexr of

psrsons released each year from the hogpitals,*
there is. lack of comprehensive evaluation of
release programs, so little is actuvally knowa as
to what gains, if any, are made;j which programs
produce best resultu, and which experiences in

the hospital contribute most to progress in the
communlty.l

*¥Patients on leave of absence have increased
from 2, 500 in 1864 to 4,800 in 1969. -

Conclusions from related studles suggested features

which administrators might consider for use in new programs.
g

l7Woli‘son, pp. 20-3.

_ leHoward L. Sparks and William J. Younie, %Adult
.Adauotment of the Mentally Retarded: Implications for
,Teagher Education," Exceptional Children, 36:1 (1969),
. 13-8. ,

19Statn of California, Départment of Menwval Hygiene,
An Action Program for the lentally Retarded in: Callxornla,
p. 3l.
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Hoffman, in a 1970 study of post-hospital adjustment
trends, presented'an instrument which he c¢laime2d had an

80 percent success rate in predicting retardates' long-term
potential for independent living. Hoffman's instrument was
based on regression eguations which utilized items from
clients' past history. Out of 126 variables, more than
thirtyétwo were found to be significant at less than the
.05 level of confidence. Relationship with peers, year

of discharge, and emotionél stability were highly

significantozo

Other studies have also predicted future
behavior on the basis of past functioning. Vogel, Kun,
and Meshorer compared two groups of fhirty subjects each,
mean MA 8.8, IQ 60.3. The successful group Had maintained
itself outside the institufion for a period of one year,
while the unsuccessful group had been reinstitutioﬁalized
prior to one year in the community. In the sfudy, MA, IQ,'
~ personal ékilis, and social énd emotional behavior failed
to differentiate thé grbups. However, lack of psychiatric
disability during the hospital stay and good job

performance in the community were found to be related to

20John L, Hoffman, An Investigation of Factors
-Contributing to Succegsful and Non-Successiul Adjustment
of Dischargod Retardates (Pownal, Haine: Fineland
Hospital and Training Center, 1969), p. X.

SRR




31

postdisoharge success, and were strong predictors.of

personal effocthaness.ZI

SUNMARY

Research literature concerning community residences
for the mildly retarded has bseh limited. The literature
does show;.howevar, that many community'residencos were
associated with, or directed by, state hospitals for tha
retarded. Sucoeiﬂ ratios of 20 percent and more were |
indicated, aTtnougn one gsource suggested that 50 percent
of the eduoable retarded at large achieve marginal
lindependenoe with no special intervention on the part of
society. The lower peroentavo mentioned for the ex~
hospital group might be explained by the fact that the
‘hospital educable retarded represented that portion of
educable groups which did not adjust in the first place.

The clients reported in thesé studies were usually
educable mentally retarded in.their twenties and thirties.
The populations in reported faoilifies fanged between ten
and twenty persons. Programming emphasized training for
~social and vocational skills, and enhanced community

participation. Clients with emotional or psychological

21William Vogel et al., "Determinants of Institu-
tional Release and Prognosis in Mental Retardates," '
Journal of Abnormal Psychology, T4 (December, 1969),
bBS 92; Kidd, 7i-2.
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disturbances were not enrolled in these programse.

The gvccess of community residences has proceed@d
without benefit of a technoldgy of community residence%.
A recently developed screening instrument by Hoffman has
shown promise in helping the profession better utilize
existing resoufces by differentiating retardates on the
_ bésis of their potential for long-term success in the

community .
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Chapter 3
ﬁESIGN AND PROCEDURE
THE POPULATION

The in?est;gator.planned a mailing of form letters
in order to discovef where community reéidences were
located. The letter of ihquiry (Appendix B).requésted the
addressés of halfway houses involved in the habilitation
of the mildly retardad. In this way, the investigétor
attempted to confine the population 1o homes serving
higher-functioning retardates.

Inifially, the investigator determined who should
receive the letter of'inquiry. A search for community
residences had-td include those states active in mental
retardation services., The criterion used to determine
gctivity was a United States military directory.t The
directory listed sll educable retarded classes within a’

fifty mile radius of military bases in the United States

1U.S.,-United States Dependents Schools Europsan
Area, Education and Training Directory of Special Education

Classes. CONUS and Overseas, ed. Joseph A. Mason
(Washington, D.C.: Government Printing Office, April,
1%68), n., Educational Reproduction Service, ED 018 060.
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as of 1968, The investigator tabulated the list of states
in this directory and retained for the study a list of
eighteen states having {ifty or more educable retarded
classes. rhe names and addresses of persons responsible
for the mental retardation activities in these eighteen

states were then located in the Directory of State and
2

Local Resources for the Mentally Retarded. To this list

of names the investigator added the names of the directors
of the Associations for Retarded Children in each of the
eighteen states. Other directories indicated those states'
.offering wide ranges.of mental retardation services, and
supplied the names of programs within the states which the
investigator either guspected to be community residehees or
suspected were eperating«cemmunity residences.3 References
in the litereture‘and information froum the in&estigator's
personal cerrespondenee were also included in the list of
addresses to receive the letter of inquiry. At the time of
the mailing, the list included thirty-two states |

representing 82 percent of the United States populatidn.4

2y.S., Department of Health, Education, and Welfare,
Directory of State and Local Resources for the Mentally
Retarded. .

35ee footnote 21 in Chapter 1.

_ 4U,S., Department ofyCommerce,'Bureau of the Census,
Statistical Abstract of the United States, 1970 (91st ed.;
Washington, D.C.: Government pPrinting Office, 1970),
po 120 ! ) ot
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Ninety-ecight addresses were included: four Federal
Governmént, eighteen private groups thought to be
community residences, twenty Associlations for Retarded
Children, and fifty state offices (Appendix C).

The letter of inquiry was mailed on February 7,
1971. By March 6+th, the investigator had receiveq a
response of forty-four percent and 118 referrals.

Use of the term "halfway house" in the letterlof
inguiry and in the.investigator's peréonal correspondence
elicited mixed reactions from respondents. These recponses
affécted the next stage of the study in which the
investigator had planned to conduct a random sampling of
residences referred on the basis of the lefter of inguiry.
Soma responsés showed fhat_the term "halfway house“.had not
beeh understood and that therefore sdme of the 118
referrals might not conformvto the internal delimitations
4o§ the study. However, until the assessmenf of programs
was accomplished, inappropriate programs could not be
identified. Also, since returns of 10 percent in mail
'_questiqnnaires are not uncommon, the investigator did not
wish to_reduce the size of the mailing and risk reducing
the number of returns. Tnerefore, all 118 addresses in
ﬁhelgroup were retained for later invesfigation.

In response to the letter of inqﬁiry, no one
ideﬁtified halfway houses for the mentally'retarded in

California. However, a system of Family Homes (F Homes)

3
g
!
4;
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and Resident Facilities (R Facilities) im California are

2 The absende of

licensed for the care of retardates.
halfway houses in the mdst populbus state in the countfy
caused the investigator to speculate that perhaps some

F Homes and B Facilities were functicning as halfway
houses for the mildly retarded. The code wnder which

F Homes and R Pacilities are administered does not utilize
the term "habilitative"kfesidence nor does it speciiy that
specific facilitieé serve specific levels of retardation.é
However, the code does stipulate that facilities

G. « « conduct organized programs of purposeful activities
in accordance with the interests, aﬁilities, and needs of
“the patientso"7 'Since facilities were expccted to be
‘engaged in pufposeful activities, the investigator
concluded that.an assessment of their programs might be
useful. Were these purposeful activities habilitative?

A State directory listed fifty-nine ¥ Homes and six

R Facilities which served tke ambulatory adult retarded.8

5State of California, Department of Mental Hygiene,
Private Institution Licensing Act, pp. 1-41.

- 6State of Callfornla, Department of Mental Hyglene,
Prlvate Institution lLicensing Act.

. 7State of Callfornla, Denartment of Hental Hyglene,
Prlvate Institution Licensing Act, p. 15.

astate of Callfornﬂa, Department of Mental Hyglenc,
Division of Local Programs, Private Institutions Licensed
by Departnent of Mental Hygisgne (bacramento. State of
Calliornla, November 1, 1970).
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These residences represented 9.4 percent of the facilities
licensed to serve the mentally retarded and listed in the
directqry.' |

' F Homés are limited to no more than six patients,
but the capacity of the fifty-~nine F Homes serving the
ambulétory adult retarded totaled only 210 patients.
This was because the majority of F Homes served fewer than
six patients: 10 percent served one patienty, 27 percent
served two, 7 percent served fhree, 22 percent éervea four,
10 percent served five, and 22 percent served six patients.
.In‘a rendom stratified samplingbof these homes in the
direbtory, the investigator selected nineteen F Homes, or,
35 percent of.the F‘Homes which served the ambulatory adult
retarded. The decision fo.take a sémple of nineteen
allowed for a nearly whole number representation from F
- Homes of evefy patientvcapacity.
The directory listed only éix R Facilities serving
- the ambulatory adult retarded and having patient capacities
less than sixty-éne.. Four R Faéilities were randomly
selected from this group.

| Approved Board and Care Homes'(ABC Homes) also‘care
forArétarded'persoﬁs in‘Califqrnia. The'invéstigatdr was
funable to l§cate a statewide listing of ABC Homes. State
officials in Fresné, California and Porterville, California

supplied the investigator with the names of five programs
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in Fresno and Tulare Counties, These programs were said to
serve fhe moré>capable adult rctérded.

In all, twéntyueight programs were included in.the
list of California addrasses;' This list was combined with
the referrals resulting from the letter of iﬁquiry to make -

up a total listing of 146 addresses.
COLLECTION OF DATA

The idenvification and evaluation of programs,
proceeded in three stages: (a) questionnairés were mailed
to the 146 addresses; (b) returned questionnaires which
conformed to the internal delimitations of the study were
assembled for statistical cons:deratlon' and (c) data were
treatﬂd statistically.
| Data were collected by a mail questionnaire, The
method of addressing and mailing the questionnaire was
adapted froﬁ that of a mail questionnaire used in January,
1971 by Closer Look, & Uni%éd States public information
agency for exceptional children.

.Therquestionnaire used in this study (Appendix E)
consistedfof four pages which were glued together at their
upper margins. The first page was the covér leftef
kAppendix'D). Each letter was signed by the investigator,
had a peréonally written ﬁote stating how‘the investigator -

had obtained that address, and an offer o send respondents
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the results of the study. Printed on the second two pages
was the body of the Questionnaire. :The guestionnaire
format was made up of multiple choice, check list, fill-in,
and oﬁenuended questions.

‘When the gquegtionnaire was folded, the last page
- became the envelope. It bore an adhesive tag for sealing,
a postage stamp for first class mailing, the address of the
sender, and the address of the investigstor.

on Saturday March 6, 1971, 146 guestionnaires were
posted by firsﬁ claess mail, Within ten days, 31 percent
of the facilities had responded. At that time, the
investigator mailed additional guestionnaires with new
cover letters to,non-respondeﬁts. ‘Cover letters in the
second mailing were not pefsonally signed, did not indicate
where the investigator had obtained thé addresses, and
did not include an offer to send results to the
participants (Appendix F). This group of questionnaires
was sent by thifd class mail,.

Approximately one month after the first mailing,
the invastigator'collected returnéd questionnéires for
computer processing. By that date, April Znd, 51 percent
of ‘the questionnaires had been returned. Fourteen
jCalifornia Programs and forty-two othér programs had
responded with completed queStionnaireé_which net the

internal delimitations of the study. Questiomnaires
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continued to be received after the deadline‘for sﬁbmitting
data to the computer center. By April 23rd, 66 percent of
the questionnaires had heen returned. Unless otherwise
indicated in the study, computer generated data was

revised to includa late. returns.
TREATHMENT OF DATA

The addresses of residcnées which appeared in
Appendix G represented all addresses mailed guestionnaires.,
The addresses.of residences were inéluded in %he Appéndix
if they were mailed a questionnaire and did not respond,
if they responded and met the internal delimitations of
the study, or if the address was received after the
maiiing of the questionnaife. The nemes of programs
administered by state offices were considered public
knowledge and were listed in the Appendix. ,However, Whefe
respondents had requested that COrrespondence be conductea
through official channels ané'not directed to community
residences, the addresses of the responsible agencles were
given instead of the actual residence addresses.

The data transmittal forms used in the study were
compact representations of the raw Gata derived from the
queétionnaires (Appendix I). On the data forms, one.
horizontal row of numbers feﬁresented the raw data from

one residence. The meanings assigned to the colunins
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on the data forms were indicated in Apvendix H. Some data
which appeared on the data forms were not taken directly
from the guestionnaires, but rather were calculated from
the guestiomnaires. The cases where calculation occurred
are explained below.

The ratio betwecen mentally ill and mentally retarded
in residences was prasented in columns five, six, and seveu
of the data transmittal forms. These figures were derived
by dividing the number of mentally ill in a residence by
the number of mentally retarded. Summing the numbers
which appearad on item nine of a questionnaire gave the
nunber of retarded in a residence.

Numbers in columns ten and eleven indicated the
mean IQ of _residents° ”heég nunbers were derived by
sumaing the IQ's supplied on item four and dividing the
sum by the number of IQ's furnished.

Columns twenty-four through tweﬁty-nine corresponded

to questionnaire item ten and were reserved for the
percentage of residents who went fo school, to work, or
both without heip. To economize on computer usage, each
of these measures was permitted 2 possible maximum of 99
percent. The percentages were derived by dividing the
humber of retarded engaged in these activities by the total
number of retarded in the residence.

Questionnaire item twelve asked respondents to

check each of the following which were within a twenfy

46
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minute walk of the residence: park, library, church, ox
public amusement. Where questionnaires showed that {two or
more of these buildings were within a twenty minute walk,
the numeral one was placed in column thirty on the data
transmittal‘fqrm° Where residences were shown to nave
fewer than two such'places, a two wasg placed in column
thirty. "

Numbers in coluwms thirty-one through forty
representedvpercentage of rgsidents using public facilities,
peréentage helping with duties in the residence, percentage
making their own beds, percentage washing their own
clothes, and percentage paying their own rent. Each
measure was permitted a magimum of 99 percent. |

The percentage using public facilities was shown
in columns thirt;}-one and thirty-two and was determined in
the following way. Questionnaire item twelve asked for
the number of residents traveling on their owm to public
parks, libraries, churches, or public amusements. In order
for a facility to score the maximum of 99 percent on this
measure, all residents had to regularly go to all places

mentioned. The percentage using public facilities was

‘calculated by summing the number of residents going to

each place and then dividing by the possible maximum for

the residence. To take an example, if four could go to

parks on their own, none went to a library, twenty-five

47



O

ERIC

Aruitoxt provided by Eic:

43

went to church, and twenty-five used public amusements,
then the sum of the nunbers was fifty-four. If thelnumber
of retarded in the residence was shovin as twenty-fivey
then the possible marimum on this measure was four times
twenty-five, or ore "mdred. Therefore, the percentage.
of residents using piblic facilities was fifty-four
divided by one hundrzd, or 54 percent.

The percentage involved in household duties was
determined in a similar way. The numerator used in this
case, however, was the number of residents who washed
dighes, #acuumed, cleaned the bathroom, and helped with
yard work on a regular basis.

Marginal notatiors on the returned questionnaires
showed that sixteen prograﬁs outside California were less
than twelve months old. Respondents estimated or
projected some figures supplied on these returned
questionnaires, as indicated by written comments. Since
new programs represented 30 percent of the programs outside
California, the new programs were set aside to be
considered as a separate group. Three kinds of programs
were then.involved in the analysis of the data: California
Programs, 0ld Programs, and New Programs.

Frequency distributions in Chapter 4 were

‘constructed to indicate the questionnaire responsges of

—

each group. The s~ores in wide range distributions viere

i
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collected so as to indicate the overall pattern of the
data. Freqguency distributions 1 this study'were analyzed
énd found to be skawed for nearly every messure. Because
of thié;'and because the widezt distributions only
invdlved ranges between zero and thirty-seven, the
investigator presented ohly meen values with the frequency
distributions. The distributions appeared according %o
their sequence in the questionnaire. Exceptions were the
Q sorts of two open-ended items on the instrument, and a

Q sort of written comments on the instrument.

The Pearson product-monment correlation coefficient .
and point biserial correlation for dichotomous variables
were presented. to describe the ways that gelected
distributions varied in reépect to each other. The peint
biserial correlation was a computer program which permitted
correlational statistics to be calculated for questionnaire

item twelve, the availability of public buildings.
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Chapter 4
ANATLYSIS OF RESULTS

The majority of New Programs were found in two
states: 19 percént in Florida and 34 percent in Texas.

The others were located throughout twelve states. Seven
programs ware cocperated by state hosﬁitals for the mentally
retaided, four oﬁ which were found in New York State.

Thé mean number of persons in California F Homes was
five, and in 13 percent of these bhomes patients were both
men and women. OF the_twb'R Facilities which returﬁéd
questionnaires, one reportad eighteen clients in the
facility, and the other reporited twenty—five'clients. Bo$h
facilities served men:and viomen, The mean IQ in F Homes
and.R Facilities was 52. No residence reported that more
than 25 percent of their patients went to school, to &ork,
or both, and twelve out of fqurteen said none of their
patients engaged in these activities. Over_one—féurth of
the residences had no park, church, library, or ﬁublic
. amusemen_t{ within walking distance, i.e., within a tv:gnty
minute walk, Where public facilities were available, six

out of eight residences reported less than 10 percent
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of. their patients using the facilities alone, while twvio
reported usage in excess of 50 percent. In two homes, 50
percent or more of the patients paid rent out of their own
pockets, and in nine out of fourteen, reéidents_paid no
rent at all. Fifty-nine percent of the patients
participated in household duties, 81 percent made their
own beds, and 15 percent washed their own clothes. The
questionnaire asked what the typical length'of stay was.
Four out of fourteen reported from two to four years, and
ten'said.more than five years, "indefinitely," or "for
life." The mean lengin of stay.was fifty-five monﬁhs in
thosebcases where respondent; supplied definite figures on
the questionnaire.

¢ld Programs had client populations of twentymfour.
Eleven ouvt of thirty-seven residences hbused botﬁ men and
women in the same fé2ility. The mean IQ in 014 Programs
was sixty-one. In this group, 98 percent of the clients
were going to school, work, or both. Almostk 14.percént of
the residences had no public facilities within walking
distance. Twenty-seven perceﬁt of the facilities said
that clients used all available public facilities, while
the rest reported between 15 and 70 pércent usage. The
‘mean score for all 01d Prpgrams was 60 percent uss of
available community faciiities. In these ?rograms, about
60 percent of the clients paid rent out ofvtheir

B
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own pockets, Fifteen Old Programs said that all clients
paid something toward rent. Client participatiqn in
household duties was 93 percent. Eighty-eight percent made
their ovm beds and 76 percent washed their own clothes.

The questionnaire asked, "Iypically, how long do they stay
| with you?" Four 0ld Progfams stated "indefinitely," or
more thaﬁ.five years, but thirty-two feported stays.from
four to forty-eight months? The mean length of stay for
thirty-seven programs was twehty»two months,

New Programs were able to supply only limited
information. Many were less thén six months olq and three
had reported opening during the prior month. The mean
number of clients was twenty. Six New Programs were
segregated by sex and ten ﬁere not. The mean IQ for-
fiftuen New Programs was sixty-three. No program in this
'group estimated that their clients would stéy over twenty-
four months, and the mean on ﬁhis item was ten months.
Qver 80 percent of the respondents estimated that clients
would eventually be able to use 100 percent of the
community facilities mentioned in the questionnaire.

| The gquesiionnaire ésked about éhe characiteristics of
clients who failed in the program. Respondents reported
that 14 percent of the failures had low IQ's, 18 percent
had other problems beéides mentél retardafion, and 68

percent had emotional disturbances, or social and

o2
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behavioral adjustiment problems. In reply to the question
on the characteristics of'clients who left to live more
independently, direclors reported that 12 percent married,
12 percent had higher 1Q's, -24 percent other reasons, and
52 percent had highsr scocial ability, greater indepondence
and matuvrity, or were able to fake part and profit"from
the program, Comments abouvi the traits of clients were
similar among the three program groups.

A point biserial correlation between the factors
(a)'pubiic buildings within a fwanty minute walk and
(p) percentage of clients using public facilities by
themselves was significant at the .0l level of~significance
for New Programs. Pearson's correlation matrix for length
of stay, percentage of clients vsing public facilities, and
percentage of clients paying rent indicated ihat length of
stay and percentage us;ng public facilities were
significantly correlated at the..OI level of significance
for 0ld Prcgrams. ‘When this'mafrix was calculated for
California Programs, no significant correlations were
found. Pegrson‘s correlation for IQ and length of stay
for the composite of all progrems indicated no significance
at the .05 level of significance. Scatter plots béfween
IQ and the following'Variébles indicated zerobcorrelations:
pétients using public facilities on their ovm for

California Programs, and residences where clients d3d pot
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use public facilities for all programs. These findings
and the comments of dircctors on the traits of their

clients who‘succeeded seemed to agrec with the idea that
social skills are more related to success in independent

living than are intellectual assessments.

In more than 75 percent of the cases, California and~

0ld Pfograms were segregated by sex. The IQ's of pefsons.
in California Programs were judged lower than those in the
other programs. Mental retardates in 0ld Programs
ﬁredéminantly‘went to échool of to work, while retardates
in California Programs usually éngaged in none of thes
activities. .Where public facilities were within walking

- distance, the majérity of patients in California Programs
did not use the facilitieéiby themselves., " In both other
prograﬁs, clients-used'public facilities to a much greater
degree. Thirteen percent of the retardates in California
Programs'paid a part or all of‘fheir rent out of their own
‘pogketé. Sixty percent of the clients in 0ld Programs
paid a part or all their rent out of their own pockets.
Vhen patiénts became residents of Califdrnia Programs, they
tended to stay indefinitely. In Old Programs, the median
on length of stay was sixteen months, the mean was
.tﬁenty-two montks. In California Programs, the mean

- number who left to live more successfully during the prior

three years was calculated at 0.32 persons.
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In 0ld Programs this mean value was six persons,

Over 30 percent of the programs outside California
were New Programs. Their directors assignéd the New
Program clients the highest mean IQ in the thrée groups
of programs. Many of the figures supplied for this group
were indicated as estimates, Where programz were less
than one month old, the freguency distributions for the
programs also included projectioﬁs on the part of progranm

directors,
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TABLE X
SUMMARY OF THE RESULTS ON THE. QUESTIOHNAIRE

acre

California 014 New
‘ Programs Prograns Programs

Number of ’
Regidences 15 31 16
Mean Length _
of Stay, Honths 55 | 22 NA
Mean IQ 52 61 63
Mezn Number of
Male Residsnts 37 14 12
Mean Number of 5.4 10 8

Female Resgidents

Mean Numbar of
Males to Leave _ 0.22 6.0 N&
as Successful : :

Mean Number of - _ _ ' '
Females to Leave : 0.43 6.0 NA
as Successful :

Mean Number of
Males to Leave e 0.50 3.4 NA
ag Unsuccessful

Mean Number of : '
Females to Leave 0.36 3.5 NA.
as Unsuccegsful . - '

Ratio of Residences

Integrated by Sex

0o Number of Residences ' :

in the Group 0.13 0.27 0.63
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TABLE I (CONTINUED)

e

California 0ld New
Programs: Programs  Progrons
Mean Percentage |
Going to School . 10 21 21
Mean Percentzge -
Going %o Work : -5 58 38
Mean Percentage Going 3 5 g

t0 School and Work

Percenfage of Residences :
that Have Public Buildings 72 87 87
Within a 20 Minute Walk

Mean Porcentage'of
Residents Using , 37 60 - 66
Public Buildings : : '

Mean Percentage Hélping-

—- .with. Upkeep of Residence 29 33 87
Hean Percentage Making
Ownt Beds 81 88 39
Mean Percentage Washing 15 76 79

Own Clothes

Mean Perc:z=ntage Paying |
Rent out of Own Pockets 13 . 60 45
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TABLE IIX

FREQUENCY DISTRIBUTIONS ON CATIFORNIA RESIDENCES

Itom Hesponse Fraequency N Fean

Length of Stay,

Monthe 60 9

48 3

24 1 13 54.5
Extimated
iQ 80 1

: 75 1

70 1

62 1

60 1

55 3

50 1

45 1

25 3 13 52
¥ale Patients Who
Left as Succeasful, )
Numbar of Persons T 1 3
in Last Three Yesars 0 11 14 0.22
Female Patients Who
Left as Successful,
Number of Persons
in l.ast Thres Years 2 1

1 4

0 9 14 C.43
Male Patisnts VWho
Left 25 Unsuccessful,
Number of Persons
in Last Three Years 4 1

2 1

1 1

0 11 14 0.50
Femaie Patients Who
Left as Unsvccessful,
Number of Persous _
in Last Three Years 2 1

1 3

0 10 14 0.36




TABLE II (CONTINUED)
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Item

Numbexr of Males
Vho Live in the
Residence

Number of Femzles
VWho Live in the
Renidence

Percentage of Patients
Who Go to Scheol
Without Help

Percentage of Patients
Who Go to Work
Without Help

Percentage of .Patients
Who Go to School
and Work

Public Buildings
Within a 20 Minute
Walk of the Residence

sams, e v -

;e 8. o ) s 4y

o3

R Pima e g - e mtan

Response Freguency

14 1
5 5
5 2
2 1
0 T

34 1

19 1
6 3
4 2
1 2
0 6

60 1

50 1

19 1
6 2
0 9

50 1

14 1
6 1
0 11

31 1
6 1
0 12

Yes 10

No 4

15

15

14

14

14

14

Mean

3.7

5¢4

10

2.6
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PTABLE II (COWIINUED)

: - A B e A s 0T T s Ry e . I s g e e
B e e E oot oo pos) - p —r

Item Hesponaze TFrequency N Mean

Percentage ol Patients

Using Public Buildings

onn Their Ovun 99
75
31
6
0

R

14 37

Percentage of Patients

Involved in Hougeahold

Duties 99
75
50
49
27
21
8
0

N B i OV

14 59

Percentage of Patients

Who Make Their Own Beds 99
95
72
60
40
0

Ik

14 81

Percentage of Patients

Who VWash Their Own

Clothes , 99
89
60
18

O =

14 i5

Percentage of Patients

Who Pay Rent Out of

Their Own Pocket 99
50
17
15

O

14 13

60
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TABLE III
FREQUENCY DISTRIBUTICHNS ON OLD PROGRANS

o i -ttt S e e T 1Y AR S Y Y I A FA S AR b’ Ao E o Bt 4 o] SR 1 oA s AN
o~ o N -

Item Response Freguency N Mean

Ratio of
Mentally Il1 to
Mentally Retarded 20.11-2.40
1.81~2.10
1.5L-1.80
1.21-1.50
0.91-1.20
0.61-0.90
0.31~0.60
0.00-~0,230
(i=0,30) 37 0.20

WOOHOHOH

W

Length of Stay, lonths 58-60
50--57

4349

36-42

29-35

.22-28

15-21

8-14

0~ 7

(1=7) 36 22

OO HE WM O N

Estimated 1Q 69--77 11
' 60-£8 13
51-5¢ 7
42-50 3
33-41 3
(i=9) 37 61

fale Clients Who
L,eft as Successful,
Number of Persons
in Last Three Years 26-30
21~-25
16-~20
11-15
6-10
0~ 5 2
(i=5) 37 6.0

oo -




TABLE 1II (CONTINUED)
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Item

Number of Femalcs
Who Live in the
Residence

Percentage of Clients
Who Go to School
Without Help

Percentage of Clients
Who Go to VWork
Without Help

Percentage of Clients
Who Go to School and
Work Without Help

Public Buildings
Within a 20 Hinute
Walk of the Residence

e A Reanad 105

s

Response

4150
31-40
21-3C
11-20
0-10
(1=10)

93
72
37
33
30
17

3

0

81-100
61- 80
41~ 60
21~ 40
O~ 20
(i= 20)

99
37

Yes
No

Freguency

1]
[N XNV S

N = O

N

N

37

37

37

37

37

10

27

58
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TABLE III (CONTINUED)

+ e
ot 3 : e

i

Item Response Frequency N Mean

Female Clients Who Left
as Svccessful, Number of
Persons in Imst Three Yeurs 26-30
21-~25
16-20
11--15
6-~10
O~ 5 2
(i= 5) 37 6.0

SO

Male Clients Who Left as
Unsuccessful, Number of
Persons in Isest Three Years 20-22
. 17-19
14<16
10-~13
T~ 9
b4 6
O~ 3 2
(i= 3) 37 3.4

~_NA WO

Fenale Clients Who Left as:

Unsuccessful, Number of

Persons in last Three Years 46-50
41-45
36--40
31~35
2630
21-25
16--20
11~15
6--10
0~ 5
(i= 5) 37T 3.5

HWNOOOOOOH

(OF)

Number of Males Who Live
in the Residence 5160
4150
31-40
21-30
11-~20
C-10 1
(i=10) 37 14

WO W N N

63



TABLE I1L (CONTINUED)

3

Conor

Item

Percentage of Clients
Using Public Buildings
on Their Own

Percentage of Clients
Involved in Houschold
Duties

Percentage of Clients VWho
Make Their Own Beds

Percentage of Clients Who
Wash Their Own Clothes

Percentage of Clients
Who Pay Rent Qut of
Their Own Pocket

Regponse

921.~100
76— 90
61~ 75
46~ 60
31~ 45
16~ 30
0~ 15
(i= 15)

81~100
61- 80
41- 60
21~ 40
0- 20
(i= 20)

99
86

50
25
p,
0

99
91
70
50
29

5

0

81--1.00
61—~ 80
41~ 60
21- 40

(i= 20)

Fregquency

O HN W S e el whawHH VAW oOSWN

Ok

N

37

37

36

(WY
-1

37

Mecan

60

93

88

16

60



TABLE IV

FREQUEHCY DISTRIBUTIONS ON HNEW PROGRAMS

e s et

€0

Item

Ratio of HMentally I1l
to Menially Retarded

Length of Stay, Months

Estimated IQ

Nunber of Successful
and Unsuccessful
Clients Lzaving in
Last Three Years

Number of Males Who
ILive in the Residence

Number of Pemales Who
Live in the Residence

Percentage of Clienis
Who Go %o School
Without Help

Response Froquency N
0.36 1
0.20 1

0 . 13 15

Preograms were too new to
provide information,

75 2
70 1
65 7
60 2
55 2
45 1 15

Programs were toc new to
provide information.

21-25
16-20
11-15
6-~10
0~ 5
(i= 5) 16

[k & S UV .L N\ ]

41~50
31-40
21-30
11--20
0-10 1
{i=10) 16

WO OH

Mean

0.04

63

12

21
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TABLE IV (CONTINUED)

ey At
3oy L SRy = Tt = R

Itenm Responsez Frequency N lzan

Percentage of Clients
who Go to Woxk

Without Help 81~100 4
61~ 80 0
41~ 60 1
21— 40 3
0~ 20 7
(i= 20) 15 38
Percentage of Clizats
Who Go to0 School and
Work Without Help 99 3
25 1
0 11 15 22
Public Buildings
Within a 20 Minute
Walk of the
Residence Yes 13 87%
No 2 15 13%
Percentage of Clients
Using Public Buildings
on Their Own 91-100 5
61- 90 6
31—~ 60 1
0- 30 3
(i= 30) 15 66
Percentage of Clients
Involved in Household
Duties 91-100 10
. 61~ 90 2
31~ 60 2
0~ 30 1
(i= 30) 15 B7
Percentage of Clients
¥Who Make Their
Own Beds 99 14
90 1 15 99

6o

i
i
A
3
E
!
4
4
=
3
9
:
H
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IV (CONTINUED)

62

P (ORI

wrvs

.

Item

Percentage of Clients
Who Wash Theixr
Ovm Clothes

Percentage of Clients
Who Pay Ront Out of
Their Own Pocket

AR )
!

Rosponse

81--1.00

61~
41~
21-

O
(i=

80
60
40
20
20)

Frequency

N Mean
15 79
15 45



TABLE V

RESPONSES T0 THE QUESTION,

OF THOSE WHO LEPD 0 LIVE MORE INDEPENDENTLY?!

63

MWHAAT WERE THE CHARACTERISTICS

Socialliy adept and maiture

"Gther reasons o o
Got married o o o o o
Higher lQ e o © o o

Took advantage of progran

More independent o » s

o

Could fulfill program demands .
No different e o o 4 o o o s o 0
Went t0 2 CO=0P o ¢ o o o o o o o
Went home e o o o o o s e o »
Older e o o o s o 9 e e & o o
More drive e o o o o o o o o o

o

S
o

H N MDD Wb R s Oy

\n
4
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TABLE VI

RESPONSES TO THE QUESTION, "WHAT WAS THE HAIN REASON
CLIENTS COULD NOT BENEFIT FROU THE PROGRAMN?®

PO,

Behavioral adjustment problems ¢ o o o o o o o o 14
Social problems e ¢ ¢ o o o & 6 + o 0 s e s o = e 12
Emotional disturbance e . e o s e e s c e 5 e e o
IQ too low e o o o o o s o o o o o s 6 o o o o &
Family influence I I A I I B
"Other problems" " e o o o o s & 6 o & 0 6 e o e @

Lackvof motivation © o 8 © 6 6 6 6 4« o o 6 © o o

e \C AN BRS¢ AT @)

Homosexuality L L] L] L L L L] L] L L L L L L L L

N= 46
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TABLE VII
WRITTEN COMIENTS OF ALL PROGRANS P0 THE QUESTION,
"IYPICALLY , HOW LONG DO THEY STAY WITH YoU?“

— e rnETm o v on e e
e g B s ey

California Programs, N=5
"Phey stay as long as I can czre for thom and my home is s
benefit to them--I have had them Lfrom 10 years stay until
ong who has been with me only five years."
A man who came vhen we first opensd our home (1965) is

still with us. They secm to stay vhen they come. Seven
years for one, none have left."

"Hopefully, the remaindar of their lives,"
"Indefinite,"
*Full time with éxception of going home briefly at
Christmas."

New Programs, N=0

Programs were too new to supply data on this guestion.

0ld Programs, N=11
Indefinitely e © o 6 o o 8 4 s s o o 8 s & o e & &
One to three years e o o e s o o o o o 0 s s o o o
Never over a year e« 2 4 4 e o o 6 o s 4 o & 0 o o

Lorniger than a year needed o o @ o o o o 6 a4 6 o o

HFoOoH N W N

Life [ ] L] [ ] L] L L L L L] L L] L] [ ] L L] L] L] L] L L L] L

/70
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TABLE VIII

REACTIONS TO THE TERIT VHALFYVAY HOQUSED 1IN THE LEITER
OF INQUIRY AND IN THE TNVV%”T(ALOR’S
PERSONAL CORRESPONDENC

- - : 2 - s, P N e
Bt o Aty & £2 ML L o oatm s ot - e - O T T T Rt s PRI

State and
NARC?!S Frivate Groupz Federal O0fficials

Did not use

the term 154 33% 119
erm 15% 8% 22%
Used the term

and did net

guesiion its wse 0% 58% 67%

N 13 12 27
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The following table summarizes a compuber~generated
point biserial correlation of two factors, availabiliiy or
non-availahility odf public buildings within a twenty minute
walic of the residence, and the percentege use of public
facilities by the residents. Correlations were showvn for

California, 0ld, and New Programs.

TABLE IX

AVAILABILITY OF PUBLIC FACILITIES AMD USE OF
PUBLIC FACILI®IES: DPROGRAL CORRELATIONS

Program Coef. (1X3) T (1X3) Coef. (2¥3) ® (2X3) df

California  —.492 -1.788 0.355 1.202 10
New - TT4% ~4,405 -.428 - =1,706 13

1=Public buildings within a twenty minute walk of the
residence.,

2=Public buildings not within a twenty minute walk of the
residence, '

3=Percent of clients using public facilities alone.

¥Significant at the .01 level of significance.
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Table X summarizes pearsonisn correlations for
selected factors in California and 0ld Programs. The
correlation between percentage use of pubhlic facilities and
percentage of clients paying rent in Old Programs was
significant at the .0l level. The same correlation for
New Programs was not significant at the .05 level and was
not evaluated at more than the .05 level. No correlations
on length of stay were calculated for New Programs owing

t0 their lack of history on this measure.

TABLE X

CORRELATION MATRIX: LENGTH OF STAY, PERCENTAGE
USING PUBLIC FACILITIES, AND PERCENTAGE
PAYING RENT

Program : 014 California
1 2 3 af 1 2 3
Coefficient 1 1.000 -,181 -.219 28 1.000 .085 -.113
Coefficient 2 1,000 .598% 1,000 «332
T 1.000 3.943 1,000 1l.112
Coefficient 3 1,000 1.000
T 1,000 1.000

1=Length of stay in months
2=Percentage of clients using public facilities.

3=Percentage of clients who pay part or all their rent out
of their own pockets

*Significant at the (01l level of significance

23

arf
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Chapter 5
SUIMARY AND CONCLUSIONS

The study was designed to determine the extent and
location of community residences, the amount of resident
involvement in home upkeep and self-maintenance, and the
resident use of public facilities. The investigator
defined a community residence as a facility of sixty or
fewer persons in which the ratio of mentally ill %o
mentslly retarded was less than three to one. The term
‘halfway house" was used synonymously with the term
"community residence® and implied a considered plan to
normalize the lives of retarded persons. An effort was
made to cﬁnfine the collection of programs to those
residences either said to be engaged in the habilitation
of the mildly retarded, or thought to be engaged in the
habilitation of the mildly retarded.

A form letter was mailed to determine where
community residences were located. The results of this
mailing produced 118 referrals. No residences in
California were referred on the basis of the letter, and

no references to California-based programs were found in
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the literature. The investigator concluded {that perhaps
some Family Homes and Residence Facilitics in California
were functioning as halfway houses for the mildly retarded.
Therefore, z random sample,of P and R resideaces vas
included in the list of referrals which resulted from the
letter of inguiry. The final list was composed of 146
addresses.

Questionnaires were mailed to all.addresseé in
order to asscess programs and determinge the chsracteristics
of clients. The internal delimitations of the study were
met by sixty-eight programs. Written comments on the
guecstionnaires indicated that sixteen residsnces had besn
in operation for twelve months or less. Because sonme datba
on these returns were projected data,.these guegtiommaires
wére considered a separate group. Three kinds of programs
were then involved 4n the studys: California Programs,

New Programs, and 0Old Programs.

An analysis of the data indicated that the majority
of programs outside California were located in Texas and
Florida, Clients in 0ld Programs had short lengths of
stay (mean of twenty~two months), used public facilities in
about 60 percent of the cases, went to jobs independently
in more than half of the cases, and coniributed %o their
ovm mainténance in 60 percent or more of the cases. 014
Programs indicaited that about two clientis a year moved away

as successful, and that about one a year had to leave
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as uvnguccessful. In general, New Progeams resembled 014

Programs. New Progrems differed markedly from all otnors,

however, in thait over 60 percent were integrated by seox.
Otherwise, both New and 0ld Programs appeared to have
normalizing training practices.

Although fifty-one halfway housc residences were
located in other states, the investigator was unable to
discover ong halfwsy house for the mildly retarded in
California. Caiifornia Programs were characterized by
fewer residents, longer lengths of stay, lower estimated
IQ, little comwunity involvement, and a lower level of

self-maintenance. Written comments on some questionnunaires

from California Program directors indicated special efforts

had been made for the benefit of patients. Ona respondent
deteiled extensive camping trips, and others indicated

that residents frequently accompanied directors to towxa on

- ghopping trips. Some California respondents added that

residents were not merely patients, but had become members
of the directors' families. The questionnaire, however,
was designed neither to assess the normalizing effects of
such actiQities nor to assess the potential adaptivs
behavior of patients. What was apparent was that patients
were not normalized to the extent.of residents in other

programs,
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Althougn the mean 1Q in California Programs was
fifty-two, five prograns in thirteen asgessed their
patients' IQ;S between sixty and eighty. On the
questionnaire, patients in these programs did not.evidence ’
graater adaptive behavior than patients in other California
Programs. ¥Yhat is the current status of programming for
the higher grade retarded in Californis Programs? What are
their adaptive behaviors? The investigator wonld
hypothesize that research would indicata that adaptive
behaviors are bslow professional expectations and that
systematic programming for behavioral chenges is virtually
non-existent. The investigator inferred from the returned
questionnaires that formal, ongoing training programs were
more instrumental in promo%ing independence than were
informal programs, or the absence of programs. This
hypothesis nould be tested in future studies.

A recurring impression in this study was that
patients in California Programs had been assigned lower
IQ's and lower adaptive behaviors because of lower
expectancies on the part of California directors. Would
the adaptive behaviors of mildly retarded natients be

significantly changed from those of & mildly retarded

‘control group, if, for the experimental group, directors

were initially informed that their patients had strong

prognosis for independent living? Opportunities for

)
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training and directors' expectations ol patients should be
re-exanined for California Programs.

This study has made availlable ample sources fron
which California officials might obtain both the
inspiration and the technical direction necessaiy for the
creation of halfway house programs for the mildly retarded.
Suggestions have also been made for the enhancemsnt of
adaptive behaviors of California patients. If, indeed,
no systematic service presently accomplishes the function
of halfway houses in California, then the need for such

services has been shown by default.
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OF GENERAL AND SPECIAL RIGHTS
OF THE MENTALLY RETARDED

WHEREAS the universal declaration of human rights, adopted by the United
Nations, proclaims that all of the human family, without distinction of any kind.
have equal and inalienable rights of human dignity and freedom:

WHEREAS the declaration of the rights of the child, adopted by the United
Nalions, proclaims the rights of the physically. mentally or socially handicapped
child to special treatment, education and care required by his particular condition.

Now Therefore

The International League of Societies for the
Mentally Handicapped expresses the general
and special rights of the mentally retarded as
follows:

ARTICLE I: The mentally retarded person has the same basic rights as other
citizens of the same country and same age.

ARTICLE II: The mentally retarded person has a right to proper medical care
and physical restoration and to such education, training, habilitation and guidance
as will enable him to develop his ability anc potential to the fullest possible
extent, no matter how severe his degree of disability. No mentally handicapped
person should be deprived of such services by reason of the costs involved.

ARTICLE III: The mentally retarded person has a right to economic security and
to a decent standard of living. He has a right to productive work or to other
meaningful occupation. .

ARTICLE IV: The mentally retarded person has a right to live with his own family
or with fosterparents; to participate in all aspects of community life, and to be
provided with appropriate leisure time activities. If care in an institution becomes
necessary it should be in surroundings and under circumstances as close to

-normal living as possibla.

ARTICLE V: The mentally retarded person has a right to a qualified guardian
when this is required to protect his personal well-being and interest. No person
rendering direct services to the mentally retarded should also serve as his
guardian.

ARTICLE VI: The mentally retarded person has a right to protection from exploita-
tion, abuse and degrading treatment. If accused. he has a right to a fair trial with
tull recognition being given to his degree of responsibility.

ARTICLE VII: Some mentally retarded persons may be unable due to the
severity of their handicap., to exercise for themselves all of their rights in a
meaningful way. For others, modification of some or all of these rights is
appropriate. The procedure used for modification or denial of rights must contain
proper legal safeguards against every form of abuse, must be based on an
evaluation of the social capability of the mentally retarded person by qualified
experts and must be subject to periodic reviews and to the right of appeal to
higher authorities.

ABOVE ALL-THE MENTALLY RETARDED PERSON HAS THE RIGHT TO
RESPECT.
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FRESNO STATE COLLEGE / SPECIAL EDUCATION - INSTRUGCTIONAL MATERIALS CENTER
B Lab School 171 Fresno, California 93710 {209) 487-1131

1 am researching training practices in the habilitation of the mildly
retarded, The study concerns itself with halfway house programs operating
in communities.

The location of programs is a major problem in this research. National
and state directories do not differentiate haifway houses from other res-
idential programs for retarded citizens, As yet, no list of halfway
houses has been found.

The list generated by my study will supply addresses needed for future
research, The list will be submitted to the U,S. Office of kducation
for dissemination through ERIC, and will then be available in most major
libraries throughout the country,

Your contribution to the address list will be greatly appreciated. Thank
you for your help.,

Yours very truly,

Gilbert P. Gia
Fellow in Mental Retardation i
U.S. 2ffice of Education .
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In the following list of addresses an asterisk indicated
that the agency responded to the letter of inquiry. Where
-addrcsscs wegc underlined, the following address was the responding
agency. The remaining addresses did not respond to the letter

of inquiry.
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Addresses Mailed the Letters of Inquiry

Arizona Association for
Retarded Children

Robert W. Shook, Ex Dir

2929 E Thomas Road, Rm 206

Phoenix, AZ 85016

Commission on Mental Retardation

State Departmant of Health

1624 W Adams St

Phoenix, Arizona 85007

Rehabilitation Services
DeWitt State Hospital
PO Box 192

Auburn, California 95603

*Ralph A, Hicks, Assistant Chicf
Burcau of MR Services

Department of Public Health

2151 Berkeley Way

Berkeley, California 94704

Bairview State Hospital
2501 Harbor Blvd
Costa Mesa, California 92626

*Ruth E, Stiers, Coordinator
Council for Retarded Children
Child Development Division

PO Box 27707

. Los Angeles, California 90027

Portals House, Inc.
PO Box 76118
los Angeles, California 90005

*Richard S, Gates

Bducations Operations -

Madera Employment Training Ctr
19500 Road 28}

Madera, California 93637

*Jjames W. Akers

Miramonte Mental Health Serﬁices
Palo Alto, California 94306

94

Pacific State Hospital
PO Box 100
Pomona, California ©1749

Porterville State Hospital
R.V. Coodman, Admin
Porterville, California 93257

*James T. Shelton, M
Medical Dircctor

*Herbert DYrken, Chief
Divisicn of Research and
Training

Bureau of Research

744 P St

Sacramento, California 95814

Manitoba. School

Dr. Glen Lowther, Dir
Portage La Prairie
Manitoba, Canada

*National Institute on MR
National Reference Service
4700 Keele St

Dovnsview, Canada

Colorado State Dep of Instit
Division of MR .
328 State Services Building
Denver, Colorado 80203

*State Home and Training School
10285 Ridge Rd
Wheat Ridge, Colorado 80033

*Maynard Hesselbarth, Dir
Laradon Hall

East S51st Av and Lincoln St
Denver, Colorado 80216
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*Thomas P, Carroll, Ex Dir
Colorado Association for RC
1540 Vine St

Denver, Coloracdo 80206

*Department of the Army
Office for the Civilian Health
and Medical Program of the
Uniformed Services
Denver, Colorado 80240

Parents and Friends of MR
Children of Bridgeport, Inc.

4695 Main St

Bridgeport, Connecticut 06606

Connecticut ARC

Ann Switzer, Ex Dir

21-R High St

Hartford, Connecticut 06103

*Connecticut State Dep of Health
Office of MR

State Office Building, BRm 425
Hartford, Connecticut 06510

Arthur L, DuBrow

State Department.:of Health
79 £1m St

Hartford, fannecticut 06115

*Albert Bvans, Dir

Social Services

Mansfield Training School

‘PO Box 51

Mansfield Depot, Connecticut 06251

New Haven Area Rechab Ctr
20 Brookside Ave
New Haven, Connecticut Q6515

Commission on MR

Halfway House Programs
Department of Public Health
1825 Connecticut Ave, N.i¥,
District of Columbia 20001

Joseph P, Kennedy, Jr., Foundation
1411 X St, N.V,
Washington, D.C. 20005

District of Columbis Help for
Retazded Children
David Silbermzn, Ix Dir
405 Riggs Road, N,.E.
Washington, D.C. 20011

*National Center for Health Sta-
tistics

Health Services and Mental Health
Administration

Public Health Service

Washington, D.C., 20201

Pubiic Health Service
Rockville, Maryland 20852

Information Office News Clipping
Service

President's Committee on M

Washington, D.C. 20201

Superentendent

Sunland Training Ctr

PO Box 852

Marianna, Florida 32446

*Goodwill-Suncoast, Inc.

Frank S8, Greenberg, Dir

PO Box 10398

St. Petersburg, Florida 33733

*Florida ARC

Herbert F, Morgan,fx Dir
220 East College Ave
Tallahassee, Florida 32301

*Benjamin B. Adams II
Division of Retardation
Rm 460 Larson Building
Tallahassee, Florida 32304

*Georgia ARC
Webb F, Spraetz, Ex Dir
Scott Hudgens Building,Suite 615
Atlanta, Georgia 30354
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Georgia State Dept of Public
Health

Division of Mental Retardation

47 Trinity Ave, S.W.

Atlanta, Georgiaz 30303

*Waimano Training School and
Hospital
Pearl City, Hawaii 96782

Illincis Dept of Mental Health
State of Illinois Building

160 N LaSalle St, Rm 1500
Chicago, Illinois 60601

*Chicago~Read Mental Health
Center

Marcia Schnedler, Public
Information Officer

6500 Irving Park Rd

Chicago, Illinois 60634

Illinois ARC

Don Moss, Lx Dir

343 S Dearborn St, Suite 709
Chicago, Illinois 60604

Chicago State Hospital
H.C. Pomp, Supt.

6500 W Irving Park Rd
.Chicago, Illinois 60634

*Ruth L., Turk
Interstate Clearing Hotise on
Mental Health
Council of State Governments
1313 East 60th St
Chicago, Illinois 60637

Dixon State School.
2600 N Brinton Ave
Dixon, Illimois 61021

Opportunity House, Inc
C.R, Lindberg, Ex -Dir
202 Lucas St

Sycamore, Illinois 60178

96

Hnly Family Center
Kansas Elks Training Ctr
619 S Maize Rd

Wichita, Kunsas 67209

Kentucky ARC

Bob R, Rundell, Ex Dir
10i-A Bridge St
Frankfort, Kentucky 40601

Kentucky Dept of Mental Health
Division of MR

PO Pox 678

Frankfort, Kentucky 40601

*Pineland Hospital and Training
Center

Box C -

Pownal, Maine 04069

State Department of Health
Division of Community Services
for the MR
State Office Building
301 wWest Preston St
. Baltimore, Maryland 21201

*Maryland ARC

William P, Cox, Ex Dir
1514 Reisterstown Rd
Pikesville, Maryland 21208

*Vocational Rehabilitation Unit
Michael ¥, Parker, Sup
Rosewood State Hospital
Owings Mills, Maryland 21117

*State Office of Mental Health
Margaret E, Pyne
15 Ashburton Place
Boston, Massachusetts 02108

Massachusetts ARC

Bernard Delman, Ex Dir

680 Main 3t, Suite 402
Waltham, Massachusetts 02154

*Department of Mental Health
Robert F, Marcus, Community
Residence Program

Fernald State School
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Box C Nebraska ARC
Waverley, Mussachusetts 02178 John Foley, Ex Dir

‘ 1674 Van Dorn
Wrentham:State School Lincoln, HNebraska 68502
Box 144 .
Wrentham, Massachusetts 02203 Department of Public Insti

State House Station

Department of Mental Health Box 94728

Commission on Mental Retardation 1jncoln, Nebraska 68509
Lansing, Michigan 48913

* Nevada ARC

Michigan ARC ) Dr. Theodore E. johnson, Ex Dir
Harvey Zuckerberg, Ex Dir 027 S Main St
510 Michigan National Tower Las Vegas, Nevada 89101

Lansing, Michigan 49080
State Department of Health,

Minnesota ARC o Welfare,and Rehabilitation
Gerald F. Walsh, Ex Dir Mental Hygiene Div
6519 Nicollet Ave PO Box 2460
Minneapolis, Minnesota 55403 Reno, Nevada 89505
Fairview Hospital Rehabilitation . p.ncroft Rehab Ctr
Center ) W.W, Burns, Sup
H.B. Dando, Coor 105 Pleasant St
2312 S Sixth St Concord, New Hampshire 03301

Minneapolis, Minnesota 55406
*New Jersey ARC

*Department of Public Welfare John P, Scagnelli, Ex Dir
Commission on Mental Retardation g9 Bayard St
Centennial Office Building New Brunswick, New Jersey 08901

St. Paul, Minnesota 55101 4
' * Department of Institutions am

Division of Mental Diseases Agencies
722 Jefferson St . James M, Cronin, Sup
Jefferson City, Missouri 65101 Buréau of Field Services
. 135 west Hanover St
Missouri ARC PO Box 1237
James R. Barnett,Ex Dir Trenton, New Jersey,08625
1001-C Missouri Blvd
Jefferson City, Missouri 65101 New Mexico ARC
. 4 . . . Kermitt Stuve, Ex Dir
Vocational Rehabilitation Unit 82004 Menaul Blvd, N.E.
J.D. Schwaninger, Sup - Albuquerque, New Mexico 87110
Hastings State Hospital _
~ Ingleside, Nebraska 68953 Health and Social Services
Commission on MR
PO Box 2348

Santa Fe, New Mexico 87501
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*State Department of Mental
Hygiene
David S. Baumstein
State Schooi Community Affairs
Div of Mental Retardation
44 Holland Ave
Albany, New York 12208

Niagara Frontier Vocational
Rehabilitation Center

100 Leroy Ave

Buffalo, New York 14214

*Newark State School
Frank R. Henne, Mp, Dir
529 Church St

Newark, New York 14513

*New York State ARC
Joseph T. Weingold, Ex Dir
175 Fifth Ave

New York, New York 10010

*The Caswell Center
Vocational Rehab Facility
W.A. Dunne, Dir

PO Box 909

Kinston, North Carolina 23501

North Carolina ARC

Carey S, Fendley, Ex Dir

801 Lawyers Building

S Salisbury St

Raleigh, North Carolina 27601

North Carolina Dep of Mental Health

PO Box 9494
Raleigh, North Carolima 27601

Ohio Valley Goodwill Industries
W.Sharon Florer, Ex Dir
10600 Springfield Pike
Cincinnati, Chio 45246

98

*Department of Mental Hygiene and
Correction

Division of Mental Hygiene

Roger M. Grove, MD, Commissioner
12th Floour State Office Building
Columbus, Ohio 43215

*0Ohio ARC

C.wW. Perkins, Ex Dir
131 East State St, Suite 308
Columbus, Ohio 43215

The Columbus State Institute
1601 W Broad St
Columbus, Chio 43223

Oregon ARC

David S, Kullowatz, Ex Dir
3085 River Road North
Salem, Oregon 97303

Oregon State Board of Control
Mefital Health Division

2570 Center St, N.E,

Salem, Oregon 97310

Pennsylvania ARC

J.E. Van Dyke, Ex Dir

112 N Second St

Hall Building

Harrisburg, Pennsylvania 17101

*Departnent of Public Welfare
Office of Mental Health
Bruce Fessenden, Assistant to
the Deputy Secretary fer
Mental Health and Mental
Retardation
Harrisburg, Pennsylvania 17120

Allied Services Community Resi-
dential Ctr for MR

475 Morgan Hwy -

Scranton, Pennsylvania 18519

*Texas ARC

David L. Williams, OJT Coor
833 W Houston

Austin, Texas 78756
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*Department of Mental Health

and Mental Retardation
Box S, Capitol Station
Austin, Texas 78711

*Box 12668, Capitol Station

*Austin State School
B.R. Walker, Ph.D.,Sup
Box 1269

Austin, Texas 78767

*Vermont ARC

Emily C. Cota, Pres

PO Box 132

Charleston, Vermont 03603

*PO Box 132
Charlestown, N.H, 03603

*Department of Mental Health
Office of Mental Retardation
Helen J. Howe, Dir
Montpelier, Vermont 05602

Lynchburg Training School and
Hospital

B. Nagler, MD, Sup

PQ Box 1098

Lynchburg, Virginia 24505

*Community Living Training
Unit, John Anderson, Dir

1510 Court

1510 N.E. 150th St

Seattle, Washington 98155

Washington ARC

pavid S, Alkins, Ex Dir
507 Security Building
Olympia, Washington 98501

Department of Institutions
Division for Handicapped
- Children
PQ Box 768
Olympia, Washington 98501

99

Wisconsin ARC

Merlen Kurth, Ex Dir

351 W Washington Ave
Madison, Wwisconsin 53703

*Dane County Association for
Meiital Health

406 N Pinckney St

Madison 3, Wisconsin

*De Paul Rehabilitation Hospital
Rev, A, Maroti, Ex Dir

4143 S, 13th St

Milwaukee, Wisconsin 53221

Gottsche Rehabilitation Center
Mrs, J. Hileman, Adm
Thermopolis, Wyoming 82443
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School of Education

FRESNO STATE COLLEGE

FRESNO, CALIFORNIA 93726

Departmsnt of Advanced Studies

March 8, 1971

Dear Colleégue:

We believe you have a unique service. In the
United States, few group homes are helping retarded persons
adjust to community living. In many ways you have a difficult
job. Not much is known about the training that "works" in
these community situations.

Will you please help us start finding answers by
just answering 14 questions about your program?

No programs will be identified by name. However,
if you would like to receive the results of the study, please
give us your mailing address below.

May we ask you to please foreward the packet to
us before next week?

Thank you for your help.

Yours very truly,

Gilbert P. Gia )

Fellow in Mental Retardation
US Office of Education
Fresno State College

«--Your address came to us through...

SEPLEEREERERSE LS SEESE S

Please mail me a copy of the
results in your study.

Name and Mailing Address:
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1. How many of your clients are mentally retarded (M.R)? _
2. How many of your clients are

mentally ill , physically involved , other

3. Typically, how long do they stay with you?

Men: Months Years Women : Months Years

4. What are their approximate I1Q’s?

The High Group: IQ below 25 25 3545 55 65 75 85 95
Middle Group : below 25 25 3545 5565758595

Low Group : below 25 2535455565758595

5. In the last 3 years, how many male MR’s have left
to live more independently? . How many
Female MR'’s?-

6. How were these clients different from the others?

7. In the last 3 years, how many males left because
_ they could not benefit from the program?

Q ’9
[MC How many female MR’s? -

S— 103
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8. What was the main reason they could not benefit from

the program?

9. Presently, how many male MR.’s live at your facility?

. How many Female MR’s?

10. How many of your clients get to school without

help ?To work? . Both?

11. Please check the places that are within a 20
minute walk of your facility: Public park \

Library , Church , Public amusements (i.e. Movie) .

12 . How many of your MR clients go to these places on their

own: Public Park , Library ~ , Church , Public Amusement
13. How many MR’s regularly was the dishes , vacuum ,
clean the bathroom , make their own beds .
wash their own clothes , help with yard work

14. How many MR clients pay part or all of their living

expenses (i.e. rent)out of their own pockets? {whether

they are given the money or eam it)

o Please sea! the packet and nail it. We will mail you

the results as syon as they are completed.
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FRESNO STATE COLLEGE

FRESNO, CALIFORNIA 93726

School of Education
Department of Advanced Studies

March 17, 1971

Dear Colleague:

You have probably not had time to fill out our
request about your program.
Won't you please take a moment now to give us

this brief information?

Sincerely,

//4ﬁoé&ﬁELAf,/?xéﬁtﬂtf
Gilbert P. Gia
Fellow in Mental Retardation
US Office of Education
Fresno State College
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APPENDIX G

Addresses Mailed Questionnaires, and Addresses Referred
Too Late to Re Included in the Study
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Three categories of addresses were included in Appendix
G: the first was the group of residences that conformed to the
internal delimitations of the study, and, therefore, were treated
statistically, These addresses were signified by two asterisks,
The second category represented residences that either did not
return questionnaires, or were not mailed questionnaires because
they were received late in the study, Addresses in this group
were signified by one asterisk, The last category was composed
.of addresses of residences which did not conform to the internal
-delimitations of the study. These addresses appear without

symhols,
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APPENDIX G

Addresses Mailed Questionnaires, and Addresses Referred
Too Late To Be Included in the Study

*Halfway House Program **(Two residences)
Arizona Children's Colony D.J. Cuvo

PO Box 14¢ Social Services Department
Coolidge, AZ 85228 iansfield Training School

. Mansfield Depot, CT 06251 §
*Pacific State Hospital

PO Pox 100 **(Two residences) ;

Poniona, CA 91766 Mrs. H.B., Wallat ;
Parents and Friends of MR Children

*lestmoreland House - of Bridgeport, Inc.

Mervin Cooper, Ex Dir 4695 Main 3t

939 S Westmoreland Ave Bridgeport, CT 06606

Los Angeles, CA 90006 ‘

. **Sunrise House
*Development Center 126 W Adams St
DeWitt Hospital Jacksonville, FL 32202
Auburn, CA 95603 ‘
**Mrs. Mary Fenn Daniel, Coor

**[orimer Lodge Wish House
228 St George 220 East College Ave Rm 7
Toronto 180, Cauada Tallahassee, BFL 32301 ;
**yilliam D, Crosby, Chief - *Blum's Rest Home ;
State Home and Training School Route 1, Box 98-1
West Ridge, CO 80033 Altha, FL 32421
**Maynard Hesselbarth, Coor **Halfway House Program g
Laradon Hall Training Ctr Sunland Training Center
5100 Lincoln PO Box 852
Denver, CO 80216 Marianna, FL 32446
Residential and Training **BCARC
Facility for Retarded 1694 Cedar St
Julesburg, CO 80737 Rockledge, FL 32955

*%A1 Bickford, Dir
183 Crystal Park Rd
Manitou Springs, CO 80829

*Mansfield Social Adjustment Project
368 Asylum ‘
Hartford, CT 06103

109



106

APPENDIX G (CONTINUED)

*&Bonnie Keller Group Home
822 12th Ct H.W.
Miami, FL 33125

*Mrs, Gladys Ayala Group Home
136 N.E. 50th St & Ter
Miami, BFL 33137

**Palm Beach Girls Group
Living Home

Mrs. Dolores Noriey, Sup

2509 N Dixie Hwy

West Palm Beach, FL 33407

**The Haven School
Louis R, Farrell, Dir
Route 4, Pox 1082
Miami, FL 53156

**Palm Beach Habilitation Ctr
Robert H. Benedict, Ex Dir
4522 S Congress Ave

Lake Worth, FL 33460

*MacDonald Training Ctr
4424 Tampa Bay Blvd
Tampa, FL 33614

**PARC Villa

Bert Muller, Ex Dir
3100 75th St

St Petersburg, FL 33710

* Rehabilitation Residence
Edward Catchings, Dir
1313 Briarcliff Rd N.E.
Atlanta, GA 30306

*%Paul Binns Residence-
1801 Sylvan Rd S,W.
Atlanta, GA 30310

**John D, Helms Residence
1609 Woodland Ave S,£.
Atlanta, GA 30316

*Waimano Training School and
Hospital
Clarence Fukumae, Admin
Socizl Services and Placement
Pearl City, HI 96782

*(Three residences)
Department of Mental Health
Margaret E, Pyne
Commission ori MR

190 Portland St

Boston, MA 02114

**Prospect House
269 Washington St
Somerville Branch
Boston, MA 02143

**Community Residence
65 Morse St
Watertown, MA 02172

*Rainbow House
106 Washington St
New Bedford, MA 02740

Wrentham State School
Box 144
Wrentham, MA 02293

* Belden Manor
2314 N Clark
Chicago, IL 60614

The Grasnere
4621 N Sheridan Rd
Chicago, IL 60640

*Approved Homes, Inc
909 W Wilson Ave
Chicago, IL 60640

*Director
4537 S Drexel Ave
Chicago, IL 60653

*Dixon State School‘
2600 Brinton Ave
Dixon, IL 61021
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*Director *Guild for Exceptional Children
2316 Mt Royal Ter 310 67th St

Baltimore, MD 21217 : Brooklyn, NY 11220

**Rosewood State Hospital Oswald D. Heck School

Owings Milis, MD 21117 44 Holland Ave

Albany, NY 12208
*Muskegon Avenue Center

c/o Dept of Mental Health ‘Vilton State School
// Lewis Cass Building Wilton, NY 12866
/ Lansing, MI 48613 .
// *Wassaic State School
/ Elaine Croom Residence Wassaic, NY 12592
PO Box 38
K4 Kinston, NC 28501 Director, Halfway House Program
. o : Mrs. Elizabeth Curroll
Sallie Wiggins Residence Personnel Officer
405 W Washington St 800 S Wilbur Ave
Kinston, NC 28501 Syracuse, NY 13201
**Eastern Nebraska Community “**Rome State School
Office of Retardation Howard J. Waddell, Chief
116 S 42nd St Social Services
Omaha, NB 68131 Box 550

Rome, NY 13441
**Bergen~Passaic ARC :
Mort Melican, Dir *3t, Lawrence State Hospital
25 Broad Ogdensburg, NY 13669
Palisades Park, NJ 07650 '

**West Seneca State School

* Johnstone Training Center c¢/o Mrs. Phyllis Doyle

32 S Clinton Ave 1200 East and West Rd
Trenton, NJ 08609 West Seneca, NY 14224
**Ruth K, Lee, Dir * *(Three residences)
Opportunity Village ~ Newark State School

927 S Main St Frank R, Henne, MD, Dir
Las Vegas, NV 89101 Newark, NY 14513

**Mrs, Rita Kelk, Pers Officer «*Crajg State School
Letchworth Village Samuel M, Seltzer, Chief
Theills, NY 10914 Adult Habilitation Service

. ' Sonyea, NY 14556
*Middletown State Hospital

Middletown, NY 10940 Sampson State School
wWillard, NY 14588
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*%Suynny Haven Children's Home
Al Helruth, Dir ector
Plain City, OH 43064

Franklin County Council RC
129 East State St
Columbus, OH 43215

*Columbus State Institute
1601 W Broad St :
Columbus, OH 43223

Cook Home for MR
Star Route 22, PO Box 95
Piedmont, OH 43983

**Homestead Farms
599 W Main St
Geneva, OH 44041

*Happy Acres

6381 N Ridge Rd

PO Box 265

North Madison, OH 44057

**pMargie Home, Inc
Mr, T. winfrey

6914 woodland Ave
Cleveland, OH 44104

**Resident Home
Harvey Stein, Bx Dir
3042 W Fork Rd
Cincinnati, Od 45211

**Resident Homes

Mrs, Judy Hawkins, Admin
135 Tuxworth
Centerville, OH 45459

*Fairview Hospital and Training
Center
2250 Strong Rd,S.E.

‘Salem, OR 97310

*Transitional Services
208 S Negley Ave
Pittsburgh, PA 15206

*Vocational Rehab Ctr
908 Penn Ave
Pittsburgh, PA 15222

*Eastern Orthodox Foundation
Box 432, 422 E Penn Run
Indianz, PA 15701

*Stairways
808 State St
Erie, PA 16501

*Allied Services Center
475 Morgan Hwy
Scranton, PA 1851¢

Tricounty Pountain Center
140 S Lansdownc Ave
Lansdowne, PA 19050

*BElwyn Institute
111 Elwyn Rd
Elwyn, PA 19063

Horizon House
1823 Pine St

- Philadelphia, PA 19103

Rebecca Gratz Club
532 Spruce St
Philadelphia, PA 19106

**Marbridge House of Dallas
5110 Gaston
Dallas, TX 75214

*Boyd House
PO Box 5546
Longview, TX 75601

**Bethany House, Inc

PO Box 303

Hurst, TX 76053

*Vel'mont Halfway House
1640 Collins
wichita Falls, TX 76301
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Edwina Manor
2525 Austin
Waco, TX 76610

**Centex Edwina Mornor
2525 Austine Ave
Waco, TX 76710

**Marbridge House of
Houston

5219 La Branch

Houston, TX 77004

*Home Program
2514 Driscoll St
PO Box 13403
Houston, TX 77019

**Richmond House
2414 Morse
Houston, TX 77019

**Harris County Center
for the Retarded

2514 Driscoll St

Houston, TX 77019

fagnificat House
5151 S Park Blvd
Houston, TX 77033

**Marbridge Community Living

Center
120 Pecore
Houston, TX 77009

*Land Manor
1900 Franklin St
Beaumont, TX 77701

**Fair Way House
1094 Mc Faddin St
Beaumont, TX 77701

**Mary Lee Halfway House

702 W Russell

San Antonio, TX 78212 .

12

3

*Goldsmith House
215 W Laurel
San Antonio, TX 78212

. **Marbridgé House of San Antonio

1718 San Pedro
San Antonio, T{ 78212

*Pryor House
2321 N Main Ave ;
San Antonio, TX 78212

*Courtland Housc
201 E Courtland PL
San Antonio, TX 78212

**Chaparral House
821 Oak Park
Corpus Cristi, TX 78408

**Home Program
400 ¥ Live Oak
Austin, TX 78704

**Marbridge House of Austin

711 W 21st St

Austin, TX 78705

*Austin State School
2203 W 35th
Austin, TX 78767

*Friendship House
1009 Madison
Amarillo, TX 79101

Park Place, Inc
1505 E Highway 80

- Midland, TX 79701

Underwood Hall
900 NW 24th St
Amarillo, TX 79107

**Lubbock Halfway House
W. Dickson, Dir

1220 10th St

Lubbock, TX 79401
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**Marbridge House
1217 N 19th St
Abilenc, TX 79601

Big Spring Halfway House
901 W 3rd St
Big Spring, TX 79720

**prude Ranch
Fort Davis, TX 79734

Marbridge House of Odessa
316 N Lincoln
Odessa, TX 79760

Clover House
407 W Second
Odessa, TX 79760

Rev Eenneth M. Lindsay
Bethesda Lutheran Hone
. 700 Hoffman Dr
Watertown, WI 53094

**3ocial Adjustment Center
Mrs, Robert L. Hall, Dir
2501 Fish Hatchery Rd
Madison, WI 53713

**Home Living Center
Mr. Robert Allen, Dir
1676 Christiana
Green Bay, WI 54303

*Fircrest Halfway House
1510 N,E. 150th St
Seattle, WA 98155
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APPENDIX H

Meanings Assignad to Columns on the Pata Transmittal Form

Column Number(s) Meaning

1, 2 Residence identification number

3 Biserial: I1=New residence, 2=hMore than 12 months old

4 Biserial: 1=California-based, 2=Qutside California

5,6,7 Rati§ of mentally ill to mentally retarded residents

8, 9 iength of stay in months

10, 11 Estimated 1Q, 2 mean of questionnaire item 4

12, 13 Number of male retardates vho left as successful in
the last three years

14, 15 Number of female retardates who left as successful in
the last three years

16, 17 Number of males retardates who left as unsuccessful
in the last three years

18, 19 Numnber of female retardates.who left as unsuccess?ful
in the last three ycars

20, 21 Number of male residents , -

22, 23 Number of female residents

24, 25 Percentage of clients who go to school without help

26, 27 Percentage of clients who go to work without help

28, 29 Percentage that both go to school and work

30 Biserial: Public facilities available, 1=Yes, 2=No

31, 32 Percentage who use public facilities on their own

33, 34 Percentage who are involvgd in maintenance of home

35, 36 Percentége who niuke their own beds

37, 38 Percentage who washtheir own clothes

39, 40 Percentage'who pay @ part vr all of their rent out

of their own pocket whether they are given the money
or earn it, : '
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